

















we, too, are proud— 


of Peterborough Civic Hospital’s 
New Laundry 


The people of Peterborough, Ontario, have reason to be very 
proud of their new 240-bed Civic Hospital. Replacing the 
former hospital which served the community so well, the new 
hospital is truly a tribute to the benevolent spirit of the citizens 
of Peterborough and the city’s profound interest in public welfare. 


Aware of the importance of a plentiful supply of sterile-clean 
linens for the treatment and care of patients, the authorities of 
Peterborough Civic Hospital called in our Laundry Advisor when 
planning erection of the new hospital. He made a thorough analysis 
of the clean linen requirements and linen control system for the 
new hospital. Then, working with the architect, he recommended 
equipment and submitted a detailed floor plan layout for a new, 
modern laundry department. 


Now, with the new laundry in operation and performing i in an 
excellent manner, our Company takes great pride in having been 
privileged to participate in this splendid project. 


Whether you are planning a new hospital laundry, or your present 
laundry department is inadequate and in need of modernization, 
the services of our Laundry Advisor are offered to hospitals, large 
or small, without any cost or obligation whatever. Our Laundry 
Advisor will gladly work with you to make your laundry department 
one of which your hospital, and our 


Company, too, will be very proud. 
WRITE TODAY, and our Laundry 
Advisor will call at your convenience. 
LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


@ Partial view of Laundry at New Peterborough Civic Hospital, showing two CASCADE 
Washers and two ZONE-AIR Drying Tumblers lat right), MONEX 0O.T. and Solid Curb 
Extractors at left. Complet ished by The Canadian Laundry Machinery 
Co., Limited, also includes a 6-Roll STREAMLINE Flatwork lroner and two Press Units 
for ironing nurses’ uniforms and other hospital apparel. 





The CANADIAN HOSPITAL 





planning hospital x-ray departments 
is a very exacting business nowadays. Modern equipment and technics 


have become so complicated; demands upon the x-ray department have 


grown so hugely that you'll need specialist i 
TH ‘ (Fel 


to help in laying it out efficiently. 

That’s where we can serve you whenever you 

have a hospital project on your boards. There are 
Picker x-ray offices in all principal cities of U.S.A. 
and Canada. Call any of them, or write us: you'll talk 
toacapable man, thoroughly experienced in the work, 


* 
backstopped by a planning organization without peer 





x-ray 


in the x-ray field. 
one source for everything in x-ray 


PICKER X-RAY OF CANADA, LIMITED 


1074 Laurier Avenue, West 
Montreal, P.Q. 
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SHIPMENTS PREPAID FROM LONDON, ONT. 











The CANADIAN HOSPITAL 








correcting 
potassium 


deficiencies 


fravert 


é 
(INVERT SUGAR) SOL 3 Ss 
0.5% Potassium Chloride 
10% Travert 
0.3% Potassium Chloride 
10% Travert 


0.45% Sodium Chloride 


Current studies indicate that hypopotassemia 


is more readily corrected 
when potassium is administered 
in combination with carbohydrate 


FOR NEW BOOKLET 
“TREATMENT OF POTASSIUM DEFICIENCIES” 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 


IN GIRAML & JBJEILIL 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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PHECERS 


SWELL HEAD 


Swell Head, and we’re justly proud of it. 
Unlike the magnified head shown in front 
of the illuminator above—ours is the swell 
head associated with pride. Notwithstand- 
ing innumerable contributions to the me- 
chanics of X-ray, Philips now introduces 
another signal achievement to a long list 
of X-ray tube design improvements with 
a 0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part of the anatomy can be greatly 
enlarged with unexcelled detail. In the 


HO:U $-E 8 


erie reres 


above case, the pineal area was enlarged 
three times to illustrate more clearly the 
extent and the nature of pineal calcifi- 
cation. 

In normal radiography the detail 
rendered by this fractional focus is in- 
comparable. No existing tube can be 
substituted for enlargement work. The 
focus may be loaded to 500 MAS at 100 
KVP. It is available only as a double 
focus tube with its companion focus either 
1.0 mm. or 2.0 mm. 


SQUARE: «+: MONTREAL 





VANCOUVER + WINNIPEG + TORONTO + QUEBEC CITY «+ HALIFAX 
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For Full Details, Write 


WESTEEL PRODUCTS LIMITED 


MONTREAL @ TORONTO @ WINNIPEG 
REGINA e SASKATOON e CALGARY e EDMONTON e VANCOUVER 
also sales offices at HALIFAX, QUEBEC and OTTAWA 
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THE NEW 
-7\!\ TOLEDO MODEL 9898 Hospital Scale! 


Today, in the medical centre of a 
large western university, when pa- 
tients cannot be easily moved to a 
weighing scale for daily weight 
checking . . . the problem is solved 
by taking the new Toledo Hospital 
Scale to the patient! 


The Toledo Hospital Scale has its 
weighing platform at bed height 


(33’’). Wheeled alongside the bed, it 
enables an accurate check weighing 
to be made with the minimum of 
inconvenience and risk to the pa- 
tient’s health. 


Where weight fluctuation is a primary 
indication of health change, this new 
mobile scale provides extremely ac- 
curate readings to alert the doctor 
for more serious complications. 


DESIGNED FOR MOBILITY 


Ruggedly constructed for constant, trouble-free perform- 
ance, the Toledo Hospital Scale is streamlined for safe 
mobility wherever it is used. Finished in spotless white 
enamel, it is equipped with foot-operated brakes on the 


rubber tired wheels. 


In your hospital, the Toledo Hospital Scale would further 
increase the weighing facilities at all times on all floors. 
Ask your Toledo man for complete details. 


TOLEDO SCALE 


COMPANY OF CANADA 
LIMITED 


WINDSOR 


ONTARIO 
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SPECIFICATIONS 
Platform size 2’0” x 6/2”. 


20” double indication dial graduated in 50 kg. 


x 50 gram. 


Tare beam: 1242 kg. x 50 gram; capacity beam: 


50 kg. x 10 gram. 
Total capacity 112% kg. 
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specify OHIO MEDICAL GASES 


Well over half a century of dependable service and 
progressive development have earned for Ohio Medical Gases a 
reputation as the ‘Anesthetic of Choice’ in inhalation anesthesia. 
And in therapy and resuscitation, too, the “Ohio” label is your 
best assurance of highest quality. 


OHIO — HEIDBRINK 
URGICAL ANESTHESIA APPARATUS 


For unequaled safety and precisién, in ancsthesia, 
OHIO Medical Gases and Heidbrink Kiact-o-meters 
form the professional combination to provide exact control. 
Heidbrink Kinet-o-meters ate especially designed to 
meet the soup of the anesthetist pete a. 


—- 


oe ete OF ah cates peti tel a tee 
model with or without a carrying case. 
Kinet-o-meters are equipped with standard sight-feed 
flowmeters, calibrated for various combinations of nitrous 


The apparatus, alchough especially designed for utilizing 
he mene are kom: Oe ore 
absorption method, also ae ee re 
flow) fractional rebreathing method. The 
flowmeters, accordingly, are built and calibrated to 
accurately deliver and indicate the amounts of the gases 
necessary to the success of both techniques. 

There's a Kinet-o-meter to meet the requirements of 


Heidbrink Cabinet Kinet-o-meter 
No. 550 — 5-gas cabinet 

A single mobile unit combining the 
facilities of the Kinet-o-meter 

with those of a spacious cabinet and 
an anesthetist's table 





Ohio Chemical Canada 


CimiteD 








2535 St. James St.. West ag 
Mentrect, Quebec Terente 2, Onterte 
10336 Bist Avenve 
Edmonton, Alberta 








Here's the satisfaction 
you'll receive 


When you install Frigidaire Refrigeration 
or Air Conditioning 


says: 


sts 


A Good Sire 


We count on Frigidaire to cut © 
and keep our perishables fresh to the 


fullest extent =, keep cust omers 
a shed an u business prospe 
gath our rous 


fontreal, Que. 
iIhot Ltd., 9 
—Edgat Mai 





A Farmer days: 


“| had never stopped to realize how faehtally 
Frigidaire equipment has served me until nei sata 
storage cooler needed attention for the ~ met ao 
bought it seventeen years ago” —Harry M. Dewar, 


Head, N.B. 








‘We keep a running record of our refriger- 
ation maintenance and are very satisfied 
with our Frigidaire equipment”—Murray’s 
Restaurants Limited. 





4 correct humidity 
* + + our Frigidaire 

frouble-free Performance 
conomically.” Hanna’s Fro | 





These are but a few of the types of businesses served by Frigidaire 
Refrigeration and Frigidaire Air Conditioning. No matter what 
your particular cooling requirement may be, it will pay you to 
take advantage of the “know-how” that is the result of Frigidaire’s 
long leadership. Your operating costs will reflect the benefits in 
dependable performance, long life and economy that go with “A 


Product of General Motors”. Consult 


your local Frigidaire Commercial 


Refrigeration Dealer now. 
Products of Canada Limited, Leaside, Ontario 
FRIGIDAIRE IS MADE ONLY BY GENERAL MOTORS 








FRIGIDAIRE REPRESENTATIVES BLANKET CANADA 


A carefully built distributing organization serves 
Frigidaire customers in every square mile of Canada. 
Skilled factory-trained personnel are available 
everywhere for prompt, efficient service. 


CALL OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 


Baine, Johnston & Co., Ltd. 
fo ay ri pe Ltd. 


. O. Mac! 
..C. P. Moore Limited 
Goodspeed-Millard 
Appliances Limited 
WOLFVILLE, N.S...............G. D. Denton, Box 160 
CHARLOTTETOWN, P.E.1...R. T. Holman Limited 
SUMMERSIDE, P.E.1...........R. T. Holman Limited 
-... Oswald E, Merrithew 
.... Lounsbury Company Ltd. 
Refrigeration Service Ltd. 
Lg = Refrigeration Co. 
... Eder Refrigeration 
Vandry Inc. 


" 
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SHERBROOKE, Quve.......... 
THREE RIVERS, Que......... 
BRANTFORD, ss 
CHATHAM, Ont... 
Cc G, Ont 


Ont. 


HAMILTON, 
HUNTSVILLE, 








1RK: 
KITC 
LONDO'! 











OTTAWA, Ont. 
SAULT STE. MARIE, Ont. 


phon 
.Maich Refr' 


Paul Leprohon 

H. C. Wilson & Sons 
se Rousseau 

Erie 


oremee 

| Sales & Service 

Lyle Motor Soles 

Refrigeration Sales& Service 
jan Bros. 

W. W. Hawley Limited 


A. M, Siegrist 


Motors Limited 


Hannah Electric 


ST. CATHARINES, Ont... 
BURY, Ont.......... 


.. &. A. Widdicombe & Son 
Wm. Hamilton Electric Ltd. 











-» Lid. 
Bruce Robinson Electric Ltd. 
Bruce Robinson Electric Ltd. 


" MeLennan, McFeely & Prior 
Limited 











FULL-FLOATING CASTERS 


For Hospital Beds 


Are Essential 





A must in every hospital . . . that 
tables, metal stands, screens, beds 
and ee equipment move | QUIET - 
LY! This is when ‘s 
ieacene® *‘DIAMOND- ARROW" Cast- 
ers are used. Their patented, “full- 
floating’ construction with “Baco” 
soft rubber tread, self-lubricating 
wheels assures the maximum in 


EASY ROLLING => eee 
QUIETNESS A FLOOR 
PROT ECTION 


For old e uipment or new, Bassick 
tee ‘full-floati action. 

OND-ARROWS” are built to 
ie many years of economical, 
frouble- free service on all types of 
mobile hospital equipment. 





Bassick’s Rubber 
Cushion Glides - 
heavy-gauge, high- 
ly-polished, nickel- 
plated steel base 
and live’ rubber 
cushion. 





For peace and quiet in the 
wards 

For easier moving, too, 

Bassick Glides and Bassick 
Casters 

Can do the job for you. 








DIVISION OF 


Trade Mark 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA LID 
BELLEVILLE, ONTARIO 





By C.A.E. 


Fine Accident-Free Record at Colgate-Palmolive 

In recognition of its outstanding record of 
operating for two million man hours without a 
lost-time accident, Colgate-Palmolive-Peet Com- 
pany, Limited, has been awarded an imposing 
bronze plaque. The record which is still unbroken, 
now considerably exceeds two million man hours. 


When making the award to Colgate President, Mr. 
C. R. Vint, Mr. R. G. D. Anderson, General Manager 
of the Industrial Accident Prevention Association, 
commended not only the management of the com- 
pany for its educational programme on plant safety, 
but stressed the fine job of the employees and the 
joint management-employee safety committee, 
which carries out monthly inspection tours in the 
interest of operational safety. 
* * * * 
Crane Eye-Wash Fountain 

Crane Limited announces distribution of the 
Haws Eye-Wash Fountain and Drench Shower 
Attachment, for immediate first-aid bathing of 
eyes and face injured by chemicals, metal particles, 
or other foreign objects. In an instant, the worker 
can deliver a twin stream of clean water into the 
eyes and spray the head. 

The Fountain and attachment is as easy to 
operate as any drinking fountain. An accident 
victim can give himself effective first-aid treatment 
without waiting for other assistance. 

A folder with further valuable information on 
Haws Eye-Wash Fountains is available from any 
Crane representative. 

* * * * 
General Laboratories Make Major Move 

General Laboratories Limited, sole distributors 
for Canada for Intradex, the new plasma substitute, 

(Continued on page 16) 
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SEE MORE... 
b | ~~ 
” DO MORE 
ea <= 


with these 2 necessary 
diagnostic aids 


bly affgn is 
for bell 
mits ¢ 


of the 


of latg 
easy and p 


SANBORN VISO-CARDIETSE 


The Viso-Cardiette gives electrocardiogram¥y 

that are accurate, of standard appearance and "ye 
fully acceptable. This unit is easy to operate— 

it is doa and dependable—no other cardio- 

graph has the same wealth of operating con- 
veniences. 


True rectangular co-ordinates; no curvatures 
of complexes or time lines; independent synch- 
ronous time marker; make timing (paper 
speed) check whenever you wish; still faster 
alvanometer; improved baseline steadiness 
Teseite voltage changes; adjustment of writing 
pressure. 





Complete illustrative literature on these units will 
prove to you that they surpass all others in complete 
comparison. Write any office of this company for 
further information. 


bray “1 fadium % 


261 Davenport Road Toronto 5 
Exclusive distributors for Keleket X-ray, Sanborn 
Diagnostic and Raytheon Diathermy Equipment. 


MONCTON e QUEBEC @e MONTREAL @ WINNIPEG © 
REGINA e CALGARY e EDMONTON e VANCOUVER 
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THE LLOYD LARYNGOSCOPE 
=> for == 


INTUBATION IN INTRATRACHEAL ANAESTHESIOLOGY 
Lioyd Laryngoscope t:mdotvacheal Catheter 
Gat.No. 4775 Gat. No. 2548 


Technic: After the epigiottis has been picked up on the tip of the speculum, the lubricated endotracheal 
catheter 1s joaded into the ramp; the Jarynx is exposed andthe tube pushed through the giottic Chink to 
the desired depth. 

The eyes of the eperater are protected agamst cough and throughout the mtubation procedure 
uninterrupted visualization is maintained of both the glottis and the catheter. The handles contain four 
pencil type batteries in parallel series that imsure long service and adequate ihmination. 


ae, 


=(Bz INGRAM & Bic. 
7 i] SS 








When Missouri Methodist Hospital, St. Joseph, Missouri, 
decided to modernize their laundry, hospital officials 
made a careful study of available equipment. As a re- 
sult of their investigation, they selected Troy machinery 
exclusively, including easy-unloading Troy “Slyde-Out” 
Washers. 


After a year’s operation of their new laundry, G. M. 
McNeil, laundry manager, says: 


"I can say that in more than 40 years of laundry 
work, these Troy machines are better by far than 
any other machines I have ever used. The washers 
are much easier on linens and do better work with 
less supplies and do the job faster. They are easier 
to operate and keep clean.” 


Hundreds of hospitals are enjoying better quality work 
at lower cost with Troy laundry machinery, Your ex- 
perience can be the same! Write today for catalogs and 
prices on Troy’s complete line of laundry equipment. 


LAUNDRY MACHINERY 


Sold and Serviced by: 
McKAGUE CHEMICAL CO. HARRISONS & CROSFIELD MARTIN KIELY CO. 
Toronto Vancouver, Calgary, Ed nonton, Montreal 
Winnipeg 
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THE 
STEVENS COMPANIES 


are pleased to announce 
their selection to handle 
the complete line of 


WELCH |) ALLYN 


ELECTRICALLY 
ILLUMINATED 
DIAGNOSTIC 

INSTRUMENTS 


As an added service to the doctors 
and hospitals of Canada, we now offer 
these internationally recognized Welch 
Allyn instruments. In technical excell- 
ence and quality of manufacture, Welch 
Allyn instruments are worthy com- 
panions to our other outstanding lines. 
Our representatives will be happy to 
demonstrate the Welch Allyn instru- 
ments of particular interest to you. 











TORONTO WINNIPEG CALGARY VANCOUVER 











Across the Desk 
(Continued from page 12) 


have just moved into modern new offices in the 
Markad Building at 430 King St. W., Toronto. . 
The move represents still another step forward 
for this progressive company. Expanding opera- 
tions created an urgent need for larger quarters. 
The new offices offer more space, improved 
facilities and the opportunity for the General 
Laboratories staff to render better service to the 


medical profession and hospitals in Canada. 
ca * a * 


Gordon A. MacEachern Appointment 

The firm of Gordon A. MacEachern, Floor Fin- 
ishing specialists, 
announces the ap- 
pointment of 
Earl P. Killoran in 
charge of sales, 
Northern Ontario 
Division. 

Mr. Killoran is a 
floor finishing en- 
gineer and his ex- 
perience with this 
well known Com- 
pany will prove 
invaluable in the 
services and sales 
of their products 
which includes 
soaps, waxes, floor 
finishes, floor ma- 
chines and allied ; 
equipment. Earl P. Killoran 

Mr. Killoran will make his headquarters at 
Sudbury, Ontario. 

a 


% * * 


O.E.M. Re-Designs Thermal-Ox Tents 

O.E.M. Ther- 
mal-Ox Tents 
have been re- 
designed for 
greater 
strength and 
advanced styl- 
ing, according 
to an an- 
nouncement by 
O.E.M. Corpor- 

ation. 
The new 
Tents are 
equipped with 
removable ice 
chambers 
made of “Roy- 
alite”, the new, 
very strong and easy to clean plastic. They have 

(Concluded on page 20) 
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How to 
the Sterile field 


The Shampaine $-1502 
Major Operating Table 


: : 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 





@ And the armboard does not block access to controls 


Compare! Write for further information and give name of your dealer 


; Shampaine Company, Dept. Y. 
| 1920 South Jefferson Avenue, 
| St. Louis 4, Missouri 








| Please send me pl infor ion about the 
| Shampaine S-1502 Major Operating Table. 


Name of my dealer 


Shampaine Ne oblgetion, ofcourse 
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“4 COUNCILON pp 
PHARMALY 
CHEMISTRY 

> Ss 


MEDICAL 


SOLUTION 


VERILOID INTRAVENOUS 


Solution Veriloid Intravenous is an important new emergency 

drug. For the first time it makes available a purified fraction of 

Veratrum viride, generically designated alkavervir, which can be 

given by vein. This powerful hypotensive agent is capable of drop- 

A valuable emergency drug ping the blood pressure within a matter of minutes in a majority 

for controllable, immediate, of patients. It makes possible immediate control of the arterial 
and substantial reduction of seen 9): ; : 2 : 

sins: dale Gaailiien tension in the conditions in which a continued hypertensive state 

could readily lead to serious complications or even to death. Thus 

A MUST IN EVERY __ it finds valuable application in the emergency treatment of hyper- 

EMERGENCY BAG tensive states accompanying cerebral vascular disease, malignant 

hypertension, and hypertensive crisis (encephalopathy). 





After a satisfactory drop in tension has been achieved, the blood 
pressure can be controlled subsequently by the administration of 
suitable oral medication. 


The dosage of Solution Veriloid Intravenous must be carefully 
calculated, and the injection must be given slowly. The leaflet 
which accompanies the ampules contains comprehensive informa- 
tion on dosage and administration and should be read carefully 
before therapy is initiated. Solution Veriloid Intravenous, 0.4 mg. 
of Veriloid standard reference powder per cc., is supplied in 5 cc. 
and 20 cc. ampules. Detailed literature and comprehensive bibli- 
ography on this product of Riker Laboratories research will be 
supplied promptly on request. 


*Trade-Mark of Riker Laboratories, Inc. 





ANY, LTD., 68 BROADVIEW AVENUE, TORONTO 8, ONTARIO 
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DEPEND ON.. 
Diack Controls 


The popularity of Diack Controls in North 
America has increased six fold in the past 
few years. The reasons for this are apparent 
to the many Canadian Hospitals using this 
sterilizer control: 


1. DIACK CONTROLS are the easiest con- 
trols on the market to use. 


2. DIACK CONTROLS have a time-temper- 
ature factor which will not permit them 
to show sterilization, until the surround- 
ing “pack” is sterile beyond doubt. 


. DIACK CONTROLS have been in 
use for 41 years. They are a 
seasoned product, accepted as rou- 
tine by thousands of North Ameri- 
can Hospitals. 





INEXPENSIVE 


Here is a product that is inexpen- 
sive insurance against autoclave 
failure. DIACK CONTROLS have 
the backing of a chemical laboratory 
who have been manufacturing them 
for the past 41 years. 


CANADIAN HOSPITALS 


Here is how a 
Diack Control looks 
before melting. 


Here is how a 
Diack Control looks 
after melting. The 
melting can take 
place only if time 
and temperature 
have exceeded bac- 
teriological death 
point ratio. 








INSURANCE 


The melting point and time for 
melting of DIACK CONTROLS have 
been carefully tested by the very 
best authority on the continent. 
(Send for a free blue-print showing 
these results). 


Your hospital deserves the “BEST”. 
As a means of assuring patient “safety’’ — specify DIACK CONTROLS 





An aid in Control of Infant Diarrhoea. Here is a new product 


H N F @) R M you'll want to see. If you're following the new technique of 


230°—10 minutes to provide safe milk for the babies in your 
C re) N T R oO L Ss nursery, then you should hear the story on Inform Controls. 
Send for free samples and literature. 
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taking the “LAG” out of 
a nag may be a tough 
problem.... 


But taking the ““LAG”’ 
out of your HEATING SYSTEM 


is a cinch with the. . . 


ARMSTRONG 


‘CIRCULATING PUMP 


Old-fashioned Gravity Circulation Hot Water Heating 
Systems are sluggish, slow to heat and slow to cool. 


By installing an ARMSTRONG CIRCULATING PUMP, water 
is pumped mechanically through the System, supplying 
hot water almost instantly to the Radiators. The resulting 
improvement in Comfort and Economy of Operation is 
astonishing. 


Forced Hot Water Systems with Pump-controlled Zones 
enable different sections of the building to be kept at 
varying temperatures. . Zoning compensates for difference in 
building exposure. tial reduction in fuel consumption 
results. 








Across the Desk 
(Concluded from page 16) 


been re-engineered to provide a minimum of ce- 
mented panels. 

Illustrated literature is available from O.E.M. 
Corporation, Fitch Street, East Norwalk, Conn. 
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Cold-Feet Warmer 


The improved Thermo-Mat provides warm-foot 
comfort for persons who must sit or stand in 
vestibules, at desks, and at other countless locations 
where heat is insufficient or otherwise impossible 
to obtain. Thermo-Mat simply plugs into any 
ordinary 110-120 volt outlet, and can be operated 


all day for a few cents. Temperature is reached 
after a few moments of operation and remains 
uniform. Radiant heat developed is unusually 
penetrating. Warmth extends to knee height. 

Unit consists of a special metallic resistance 
embedded in a reversible, ribbed neoprene rubber 
compound which is tough and long wearing. 
Thermo-Mat is safe from shock and fire hazards and 
can be used even on damp concrete. Size: 14” x 
22”. Manufactured by Thermo-Mat Co., 814 So. 
Robertson Blvd., Los Angeles, Calif. 
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New Bulk Sterilizer Catalog 


American Sterilizer Company incorporates 
many new design and construction features in its 
extensive line of Bulk Sterilizers. All-welded con- 
struction eliminates stay bolts and rivets; nickel 
clad chamber shell is corrosion resistant. Cyclo- 
matic Control permits one point automatic control 
of the sterilizing cycle removing any chance for 
human failure. 

New American sterilizing techniques with steam 
and Carboxide gas have greatly extended the field 
of application of these units into Surgical Supplies, 
Pharmaceuticals, Packaged Dry Goods, Hair, 
Bristles and Bristle Products and Food Processing. 


You are invited to write for a copy of Catalog 
C-105R-27, American Sterilizer Company, Erie, Pa. 


The CANADIAN HOSPITAL 





THOMAS GIBSON 


& Company Limited 


are SPECIALISTS in 
SURFACE CLEANING CHEMISTRY 








© Every type of surface has a problem 
allitsown . . . and there is a GIBSON 
PRODUCT for every problem. Our Re- 
search Chemists give concentrated 
study to ALL TYPES OF SURFACES 
AND THEIR CLEANING NEEDS: 


Terrazzo, Mosaic, Ceramic, Wood, Linoleum 
& ’ ia a ’ ’ 
FLOORS— Asphalt, Rubber, Cork, Hubbelite, etc. 


*s oan painted, tiled, plastic, rubber and other 
WALLS “treated” types. 


. METAL Stainless Steel, Monel Metal (kitchen and 


SU RFACES— Operating Equipment, Sterilizers, Etc.) brass, 


chrome, and other metals. 





Write, wire or telephone for 

ANALYSIS - - CONSULTATION - - SUPPLIES 
in any problems relating to 

FLOOR MAINTENANCE - WALL CLEANING - SANITATION 


@ Floor cleaners @ Surgical Soaps e@ Rubber Matting 

e@ Waxes (Containing G11 - Hexachlorophene) @ Liquid Soaps 

@ Polishes @ Disinfectants e@ Waste Receptacles 
e Dressings e Air Sprays @ Floor Machines 

@ Dishwashing Compounds @ Deodorizers @ Laundry Compounds 


_ Problem inquiries cordially invited 
THOMAS GIBSON & COMPANY, LIMITED 


62 Sherbourne Street TORONTO Phone: PLaza 8848 
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Vari-Hite in the raised position with both 
sides up eliminates dangers from falls. Note 
special bracket for holding crank when not 
in use is easily accessible but out of sight. 


“Up position” 
Spring is raised to 28” from the floor — the 
bedside can be lowered (as i coment and 


does not have to be removed. 


“Down position” 

Vari-Hite in the lowered position ends 
Patients’ fear of being at an unfamiliar height. 
_— can be easily raised from either end or 
either side to hospital level for treatments. 
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The reverse T delenberg or draining 
tion gives a iati of 9” betwe the head 
and the foot of the bed—simply by cranking 
the end. — There is no need for inserting 
elevating stems. 
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Does your 





If yours is one of the many voluntary hospitals without enough 
beds to serve its community fully and adequately, and without 
sufficient funds to provide them, then the following message is of 


vital concern to you, your hospital and your community. 


If you are the head of a voluntary, non-profit hospital in need of additional facilities, you are 
in an excellent position to obtain building funds if you can answer “YES” to each of the 
following statements: 


1. Your community bas a demonstrable need for more hospital beds. 
2. Business, industry, commerce and individuals in your community 
have enough disposable income to permit them to contribute to 
your hospital. 
. Arepresentative proportion of the leading citizens in your commun- 
ity have, or could be induced to take, an active interest in your 
hospital. 


If your answer to any of these statements is “NO”, then your chances of obtaining the 
large sums of money required to meet present day hospital construction costs are poor. 


What if the answer to all three is “YES”? You can follow one of two courses: 


You can make your own appeal to the community, pointing out that it needs more hospital 
facilities for its own protection, that the money is available, that you need so many hundred 
thousand or so many million dollars and will the community please contribute the money? 


Such a self-directed appeal will bring in many contributions. It may, if unusually successful, bring in a great many contributions. 
But invariably you will find that the total of all the contributions is an insignificant fraction of the amount you need even for the most 
modest hospital expansion. 

Obtaining the many LARGE contributions that will add up to the total you will need, involves highly complex and highly skilled 
techniques. These techniques cannot be learned over night. Their successful application takes many years to perfect. No matter how 
willing, how bard working and how conscientious the workers in a self-directed appeal may be, the simple fact is that they do not have 
the techniques necessary to raise LARGE sums of money. 


If this were not true, there would be no need for professional fund-raising organizations such as Lawson Associates. 
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hospita 
more beds‘ 


Your second course is to consult a reputable, experienced, professional hospital fund-raising counsel. This consulation will cost 
you nothing. If you were to consult Lawson Associates, here’s what would be done: 

Following the consultation, the Lawson research staff would survey the economic, social and psychological factors in your community 
which affect the outcome of a hospital fund-raising campaign. (This survey also is generally provided by Lawson Associates at its own 
expense.) 

If analysis of the survey data indicated that a campaign could be successful, you would be so advised and would be told the reason- 


able amount the campaign could be expected to produce. 


(If a campaign were not deemed feasible, you would be given the reasons. We cannot afford to become involved in a campaign that 
is apt to fail because it would injure our reputation and harm our business.) 

When a campaign is feasible, a detailed Plan of Campaign, tailored to the specific needs of your hospital and your community, would 
be prepared. This written plan states exactly what will be done, how it will be done and when it will be done. 

With this plan you would receive a contract form giving the fee for our services. This is always a fixed fee, never a percentage of 
the goal or of the amount raised. You also would receive an estimate of what it would cost, in addition to our fee, for clerical help, 
postage, promotional literature and other campaign expenses. 

A well-trained, experienced Campaign Director, with the necessary number of Associate Directors, would move into your community 
to devote themselves to the success of your campaign. It is to the interest of these directors to make your campaign a success because 
their future and that of the firm for which they work depend upon it. 

These men direct, inspire and train the volunteer workers. They guide you in selecting and enlisting the top campaign personnel. 
They keep the activities outlined in the Plan of Campaign moving smoothly and on time. They prepare all the written material used 
in the campaign and handle all the publicity and public relations. 


These are but a few of the major reasons why—if your hospital needs funds for expansion—you will be wise to consult Lawson 
Associates. You have everything to gain, nothing to lose, through this free consultation. 





For a more detailed account of how professional 
hospital fund-raising can help you and your hospital, 
we have prepared a FACT FILE on the subject which 
will be sent to the head of any hospital requesting it 
on hospital stationery. Write Dept. CH-11 


INCORPORATED 
ROCKVILLE CENTRE, NEW YORK 
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¢ Instant Communication Saves Steps. ¢ Reliable, Trouble Free Service. 

e Operates with Standard Accessories. 
¢ Designed for Hospital use — not just 
¢ Hospital Tested Design. an office intercom system modified. 


e Clear Unmistakable Transmission. 


Write today for complete technical information. 


WARDS OF CANADA LIMITED 


675 BUTLER STREET, MONTREAL, QUE. 
SAINT JOHN, TORONTO, WINNIPEG, EDMONTON, CALGARY, VANCOUVER 
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WHY DELAY? Bie ee) te: 


Holder. 
WRITE TODAY 
FOR FURTHER DETAILS 


Made in Canada by 


McGUIRE INDUSTRIES LIMITED 


NEWMARKET OR SEE ONTARIO 
YOUR INGRAM AND BELL LIMITED—REPRESENTATIVE 


Branches in Toronto - Montreal - Were - Calgary and Vancouver 
*Names of Hospitals furnished on request. 
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McKEMCO 


Laundry Compounds 


Hundreds of ““McKEMCO” users are obtaining 
better washing quality in less time than ever 
before. Scientifically formulated to suit 

local water conditions, this well buffered alkali 
with the high pH removes dirt with a minimum 
of time and effort and with little loss of tensile 
strength to the fabric—and saves soap too! 





You'll discover these and many other “extras” 


in this custom-made laundry compound Attractive | satin-finish stainless Troy washers enhance the 


when you put it to work in your laundry appearance and increase the efficiency of many modern 
department. laundries. Our repr tatives are available to assist you in 
choosing, maintaining and repairing such equipment. 








Ten Years of Service to Canadian Industry 


_éammx. McKAGUE CHEMICAL COMPANY 


M'KEMCO Ptotucls 7 Pom Te ) 
‘aa 1119A YONGE STREET PRINCESS 1481 ie) te), Bae) 


MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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Reliability 


=—keynote of L.A.’s complete medical gas service 


Medical Gas Division 


The patient under an anaesthetic or critically in need of oxygen 
requires the entire attention of the anaesthetist or attending doctor 
as the case may be. Reliability of gases and equipment is taken for 
granted — confidence born of wise judgment in purchasing and the 
high reputation of the supplier. 

Doctors throughout Canada confidently use L.A. medical gases 
and equipment, knowing that Canadian Liquid Air has produced 
gases of exceptional purity for more than half a lifetime . . . and 
the demand steadily grows. This confidence in our products is 
valued highly. 

You'll find L.A.’s widely known shield trade mark your best 
guarantee of RELIABILITY in medical gases and equipment. 


Canadian LIQUID AIR Company 


LIMITED 
Branches Coast to Coast 
Medical and Anaesthetic Gases and Mixtures 
McKesson and Foregger Equipment ¢ Gas Distribution Systems 
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buy IJuraclay 





RESISTS ABRASION, ACID, STAIN, AND THERMAL SHOCK 


Scrub-Up Sinks of Crane Duraclay 


Preferred by leading Canadian hospitals 





Specially developed for specialized services— 
Crane Duraclay Plumbing Fixtures have been 
designed in co-operation with surgeons and 
hospital administrators—have been time-tested 
in rigorous hospital use. 

With their extremely glass-hard surfaces, they 
are enduring—and easy to clean. A complete 
variety of Duraclay Fixtures is available in the 


broad Crane line—which also includes all the 
other specialized plumbing equipment hospital 
service requires. 

For full information, ask your Crane Branch, 
wholesaler or plumbing contractor. You'll want 
also to have on hand the Crane Catalogue ADM - 
8010 “Plumbing Fixtures for Hospitals and 
Clinics”. Copies are gladly supplied on request. 


1-5133 


CRANE LIMITED: 


General Office: 1170 Beaver Hall Square, Montreal 


6 Canadian Factories * 18 Canadion Branches 


CRANE « uote 


Plumbing 
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Obiter Dicta 


Progress in Hospital Accreditation Program 


EARLY two years ago, the American College 
Ne Surgeons indicated that it could continue 

no longer to bear the burden of its program 
of hospital standardization. This precipitated a 
prolonged discussion between interested parties in 
the United States (the American Medical Associa- 
tion, American College of Surgeons, American 
College of Physicians, and the American Hospital 
Association) concerning the sponsorship and direc- 
tion of a program of accreditation. A great deal 
of water has gone under the bridge in the interim, 
much of it turbulent. However, common sense has 
prevailed and a solution to the problem has been 
reached in that country. 

The first meeting of a newly incorporated body, 
the Joint Commission on Accreditation, was held 
in Chicago, Ill, in December, to take initial 
organizational steps. Its membership is composed 
of three representatives from the American College 
of Surgeons, (one a Canadian), three from the 
American College of Physicians, seven from the 
American Hospital Association (one a Canadian), 
six from the American Medical Association, and 
one representative from the Canadian Medical 
Association. 

This new development has been watched very 
closely here in Canada because hospital administra- 
tors and medical staff are well aware of the far 
reaching values that have accrued from the 
standardization program of the A.C.S. There has 
been an added measure of pride throughout the 
years because of Dr. MacEachern’s part in the 
activity. Thus, there has been widespread interest 
across this country concerning a replacement for 
that fine service. 

In order to examine the whole situation as it 
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affected Canadian hospitals, a special committee 
was appointed at the last biennial meeting of the 
Canadian Hospital Council. Early in the meetings 
that followed, it became clear that every effort 
must be bent to make available a sound program 
of inspection and accreditation for Canadian hos- 
pitals. The question of a Canadian organization 
to carry out the inspection came under scrutiny, 
as well as relationships with the Joint Commission 
and with other Canadian bodies. 

A milestone was reached on January 18th, 
when representatives of the Canadian Hospital 
Council and the Royal College of Physicians and 
Surgeons of Canada met with the Canadian Medical 
Association’s committee on hospital standardiza- 
tion. As a result of this conference, the formation 
of a Canadian Committee on Hospital Accreditation 
was recommended to the parent bodies. 

It will be, in effect, a ways and means committee 
to work out the most effective and acceptable 
method of providing a program to all Canadian 
hospitals. One of the most difficult problems that 
this group must tackle will be the financing of 
a good program of inspection. If this program is to 
be carried out, it must be done well and this will 
mean that a sound and sufficient source of income 
must be developed. 

Hospital administration has an_ increasing 
responsibility to maintain a high quality of hospital 
care. It is greater because of the increasing volume 
and complexity of hospital service. One means of 
meeting this task is to have the support of a strong 
independent body that can evaluate objectively 
the service of each hospital and help it where 
possible. 

Every hospital has a stake in the work of this 
new committee and should give it their outright 
support. 
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Hospitals Owe to the Public 
an Account of thew Stewardship 


S OF now the cost per day of hospital service 

is higher in terms of dollars and cents when 

compared with past years. But so is the daily 
cost of everything in the community. Consider the 
over-all price of : gasoline, coal, writing paper and 
envelopes, brooms and mops, soap, potatoes, beef, 
lettuce, celery, canned fruit and vegetables, postage, 
express and cartage, telephone, taxes, clothing and 
shoes, sheets and pillow slips, nails, putty and 
window panes, a motor car, chairs, desks, and fil- 
ing cabinets, drapes and rugs, cigarettes, candy 
and chocolates, flowers, cosmetics, alcoholic con- 
coctions, and so on for several chapters. It is absurd 
to use household supplies as a yardstick to measure 
the price of good health or the cost of sickness 
but the comparison can readily be understood. 


In his own home John Doe wonders why Jane 
Doe (his wife) is demanding more and more of his 
pay cheque to keep the household comfortable and 
content. Only when John is dragged, infrequently 
and unwillingly, to shop for the family groceries 
does he recognize and realize that times have 
changed. A parallel can be drawn with the hos- 
pital patient, who is perhaps less unwilling to go 
to hospital than to go shopping; or it may be applied 
to the parent or relative responsible for the hos- 
pital account. Although the incidence of hospital 
admission is steadily rising, hospital experience 
per family, is still an infrequent occurrence. So 
when John or Jane Doe or one of their family do 
require hospital care, the price tags are unfamiliar 
because they have been enjoying good health and 
have had no occasion to purchase hospital services. 


The parallel stops here for it is not feasible to 
sell each citizen a bigger or better package of 
hospital service each time an increase in rates is 
necessary or some new diagnostic test or treatment 
is added at the hospital. But there are other methods 
and means of letting every John Doe and family of 
the community know about the business aspects 
of hospital operation. Sound financial management 
is respected in any community enterprise and will 
be looked upon in the hospital as good business too. 


The 1951 experience of your hospital is now 
available—the volume and range of services pro- 
vided for both in-patients and out-patients and 
the costs of keeping these services ready for 8,760 
hours last year. If the hospital holds back this 
information, either purposely or because of a poor 
public relations program, it cannot be expected 
that John Doe et al will become familiar with or 
concerned about hospital affairs. And John Doe 
and his neighbours are in this picture because, in 
one way or another, they foot the bill. 


The techniques of getting this information across 
will depend upon local resources but particularly 
upon initiative and energy. It should be planned 
as an integral part of a continuing program of com- 
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munity relations and begin without delay. The 
time is ripe to take advantage of the bright new 
service statistics and records of expenditures for 
1951. It is not generally known that the dietary 
service alone uses up 10 to 15 per cent of the 
hospital budget, that 45 to 65 per cent is returned 
to the locality in salaries and wages, and that drugs, 
medicines and prescriptions make up another 8 
to 12 per cent. The cost of x-ray and laboratory 
procedures in the patient’s bill and the number 
of these procedures per patient might well be 
used to point up the increasing role of the hospital 
in diagnostic services. 

Nor do many citizens realize that the length 
of stay has been shortened to such an extent that 
the cost to the patient per stay is about the same 
or even less than it was say five years ago. Too 
few people realize that the advances in hospital 
care are dependent upon elaborate facilities and 
good organization. Thus in interpreting dollars 
and cents it is important to show that our hospitals 
are literally “performing miracles” in saving lives. 

If an active program to explain the cost aspect 
of hospital operation is allowed to die in a few 
months, it may be labelled as a mercenary attitude 
on the part of that hospital. If the program of 
community relations continues and is expanded to 
cover other aspects such as recruiting and staffing, 
education, research, special services, and so forth, 
it will have a much more lasting effect. A special 
effort is being encouraged this year to make 
National Hospital Day on Monday, May 12th an 
important community occasion. Plan for it now. 

John Doe and Jane and the family are vitally 
interested in good hospital service. Therefore, as 
trustees and administrators and members of the 
hospital staff, we have a responsibility to foster 
and develop their interest. Hospital service depends 
on the community as a whole. 
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“The Buyers’ Directory” for 1952 


ACH February, The Canadian Hospital carries, 

as a special feature, The Buyers’ Directory. 

Occupying some 16 pages, the “Directory” 
provides our readers with a concise summary of 
the main products or services of our advertisers. 
The names of well-known and established suppliers 
of a wide range of hospital equipment and supplies 
may be located easily in this section. 

A few minutes of reference now, to this year’s 
directory, will prove to be a great time saver, as 
well as providing informative material to the 
administrator, the purchasing agent and, indeed, 
to all departments, during 1952. 

The use of this special section, together with 
the information introduced by our advertisers 
throughout the year, will supply hospital people 
with up-to-date information of this nature. Further, 
a knowledge of its contents will be useful when 
visiting exhibitors at hospital association meetings. 
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Medical Audit 


An Administrator Speaks 


N THIS age of hospital devel- 

opment and expansion more 

efficient methods of hospital 
practice are being introduced 
into our institutions of healing. 
Uniform and complete systems of 
business accounting have resulted, 
to a great extent, from health ser- 
vice plans throughout the contin- 
ent. The trend towards health in- 
surance and the awareness, on the 
part of a more enlightened pub- 
lic, of the need for well-equipped 
clinical facilities have placed hos- 
pitals on a sounder business basis. 


Though of seemingly slower 
evolution than business account- 
ing, professional service account- 
ing now finds a place as part of 
the administrative plan of all 
well-organized hospitals. It is a 
method of determining the com- 
petence of members of the med- 
ical staff. From the standpoint of 
the governing body it is a means 
of providing the patient with the 
best possible care through a well- 
organized and efficient medical 
staff. The auditors are experts 
selected by the medical men 
themselves and approved by the 
Administrative Board*. 


In the Edmonton General Hos- 
pital, medical auditing came about 
as a result of the revision of the 
Constitutions and Bylaws of the 
Medical Staff in 1948. The Ad- 
ministrative Board, realizing its 
responsibility to provide the best 
quality service to its patients, 
initiated a progressive change. 
The Constitutions and Bylaws of 
1929 proved inadequate when the 
hospital expanded. Therefore, a 
committee to revise the Constitu- 
tions was set up, composed of two 
members of the medical staff and 


*At the Edmonton General, it is com- 
posed of the Sister Superior, who is 
the administrator, and two other 
Sisters, all appointed by the Govern- 
ing Body. 
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Sister Alice M. Herman, Reg.N.. 
Administrator, 
Edmonton General Hospital, 
Edmonton, Alberta. 


two from the Administrative 
Board. 


The following were among the 
purposes of these new bylaws. 


1. To encourage in every way 
possible the professional and fra- 
ternal spirit in the hospital 
through a firm insistence upon: 
(a) The keeping of true, complete, and 

accurate records of all cases; 


(b) fm P gome- of frequent and 
frien consultation on all diffi- 
cult ond baffling conditions; 


(c) Safeguarding of patients against 
unnecessary and _ incompetent 
surgery and other treatment; 


(d) Periodical clinical conferences on 
the quality of work done and 
progress made during the previ- 
ous period. 

2. To make it possible for the 
hospital Administration Board to 
conduct the institution in a thor- 
oughly organized and up-to-date 
manner, 

In addition to the above, Ar- 
ticle VI, Officers and Committees 
provides for a medical records 
committee whose duty it is to 
audit the records of all patients 
discharged during the week. A 
report of these weekly auditings 
is made to the medical staff at the 
monthly meeting at which a mem- 
ber of the Administrative Board is 
present. 

Though the medical audit is in- 
tended primarily for evaluating 
the services of individual mem- 
bers of the medical staff, it also 
censors the function of the vari- 
ous diagnostic and therapeutic 
services of the hospital. The 
necessity for accurate records, 
therefore, cannot be overempha- 
sized. A well-organized and ef- 
ficient medical records depart- 
ment is essential to good hospital 


a Symposium 


administration. It follows, then, 
that the interdeparimental rela- 
tionships have a bearing on every 
phase of the hospital’s activity. 
Thus the medical audit will re- 
flect the degree of organization 
within the institution. If the hos- 
pital is well organized the medical 
audit will be more accurate. To 
understand better the medical 
audit of the Edmonton General 
Hospital, it would be helpful to 
consider the general administra- 
tive plan of this institution. 


The general administrative plan 
of the Edmonton General Hospital 
is similar to that of other hospitals 
conducted by the Grey Nuns of 
Montreal. The Governing Body 
consists of six members elected 
for six years. As the headquarters 
of the Institute are in Montreal, 
a Regional Board is appointed by 
the Governing Body, to act in its 
place with restricted authority. 
A local council of three Sisters, 
appointed by the Governing Body, 
comprises the Administrative 
Board. The Sister Superior is the 
administrator of the hospital. 


A group of men from various 
non-medical fields form the Ad- 
visory Board. This boards acts 
only in an advisory capacity on 
matters pertaining to business and 
public relations. 

The hospital administrative or- 
ganization is composed of vari- 
ous divisions, medical, nursing, 
business et cetra, each of which 
are departmentalized. Department 
heads are directly responsible to 
the Administrative Board through 
the administrator. 


In every well-organized hos- 
pital today the medical audit is 
used as a means of self-improve- 
ment, for the better care of the 
individual patient for whom the 
institution exists. Though the 
evaluation of professional ser- 
vice cannot be absolutely accurate, 
its value to the hospital, the 
physician, and the patient war- 
rants its continued use in all hos- 
pitals of today. 
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2. Viewpoint of Medical Staft 


HE IDEA of a _ medical 

audit was introduced at our 

hospital quite incidentally 
in 1948 as part of a new con- 
stitution. This was based on a 
model constitution suggested by 
Dr. Malcolm MacEachern in his 
text book “Hospital Organization 
and Management”. With some 
misgivings the executive of this 
staff proceeded to apply the prin- 
ciples of the audit to the work 
of the entire medical staff. With 
full co-operation from the latter 
body these principles have been 
adhered to since that time. 


We shall endeavor to present 
briefly the organization which has 
evolved, our experience with this 
method of control over the quality 
of professional work in the hos- 
pital, and some general comments. 


The Plant and the Staff 


Administered by the Grey 
Nuns, the hospital’s 275 beds help 
serve a community of over 150,- 


000. It is an “open” hospital al- 
though 79 of its staff of 166 hold 
only courtesy status. The attend- 
ing staff has a general practice 
section, members of which may 


serve on all committees. This 
hospital is privileged to be as- 
sociated with the University cf 
Alberta Medical School in an in- 
tegrated program of undergradu- 
ate teaching. 


Records Committee 

The records committee does the 
actual “stock taking”. Once a week 
it reviews all the records noting 
particularly completeness of di- 
agnoses, complications, deaths, et 
cetera. A written record is made 
of these “debit” items and this, 
in a summarized form, is later 
presented by the chairman to the 
Program and Executive Commit- 
tees. 


Pathology Department 

The pathology department is 
the repository of considerable “or- 
ganic” material which frequently 
reflects, in a general way, the 
standard of medical practice. The 
pathologist keeps all data organ- 
ized and available for presenta- 
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S. Hanson, M.D.., 
Edmonton General Hospital, 
Edmonton, Alberta. 


tion to the Program and Executive 
Committees and is a member of 
both. 


Program Committee 

The Program Committee holds 
its meeting each month just prior 
to that of the Executive. After 
receiving full accounts from the 
records chairman and the pathol- 
ogist, as well as gleanings from 
the wards, it chooses the case or 
cases which in-its opinion repre- 
sent the weakest phase of medical 
practice at the time and from 
which the staff is likely to learn 
the most. 

A report of these proceedings 
is presented at each meeting of 
the staff executive and it is this 
latter body which finally ap- 
proves the program for the 
monthly staff conference. Those 
who must present this program 
are then notified by the secretary. 
It has been our experience that if 
too many cases are discussed at 
one meeting the analysis of these 
becomes superficial and often the 
most important lessons are lost 
completely. It seems preferable 
to consider one or two cases in de- 
tail and to allow ample time for 
discussion. 


Monthly Staff Conference 

Conforming with our constitu- 
tions, no abstract medical scien- 
tific discussions are allowed. Fol- 
lowing luncheon there is a short 
business session which includes 
two items pertaining to the audit: 
study of a mimeographed sum- 
mary of the staff’s clinical work 
during the preceeding month and 
final comments by the Records 
Committee chairman on the state 
of the records. Then follows pre- 
sentation, by the doctors in 
charge, of the cases previously 
chosen. The pathologist reports 
his findings. An expert in the par- 
ticular field, having been invited 
beforehand, now opens the dis- 
cussion. 


When this type of program was 
first instituted there was a feeling 
that certain members were being 
“put on the spot”. By the main- 
tenance of complete impartiality 
and an impersonal attitude this 
feeling has almost completely dis- 
appeared. The principle that 
every doctor, general practitioner 
or specialist, should be prepared 
to justify his management of any 
case before a “jury of his peers” 
has been accepted, with marked 
improvement in the standard of 
medical practice. One often hears 
the comment, “Before I operate on 
anyone in this hospital, I’ll make 
certain that the case is well 
worked up.” 


There Is More to the Audit 

The foregoing is only one phase 
of a complete medical audit, albeit 
the most important. 

Weekly ward rounds are held 
to consider, chiefly, the cases still 
in hospital who present special 
diagnostic or other problems. Here 
it is even permissible to show 
one’s triumphs in management. 

Weekly clinicopathological 
exercises are held during the 
medical school term. These deal 
with older cases, nevertheless 
problem cases, from this hospital. 

Finally, from time to time, 
heads of departments present an- 
nual summaries before the month- 
ly staff conferences. 


Further Comments 

The Hosptial Administration 
has co-operated in this program 
without at any time taking the in- 
itiative. This would appear to be 
the most desirable situation. 
Equally important is the avoid- 
ance of publicity and fanfare. 
The principles of the medical 
audit should be introduced into 
the constitution just as is any 
other essential hospital routine. 

We are convinced that only the 
“debit” entries from the medical 
audit should be allowed to con- 
stitute program material for the 
monthly staff conferences. Pre- 
sentation of successful or inter- 
esting cases generally leads to 
sterile platitudes and no improve- 
ments in the standards of prac- 
tice. An experienced conference 
chairman is essential. He must 
spark the discussion, which is of- 

(Concluded on page 92) 
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North view of new wing, left, with administration building, right 


Spacious Additions to 


University of Alberta Hospital 


INCE 1922, when the Univer- 
S sity of Alberta took over what 

was the Strathcona Hospital 
in South Edmonton, the hospital 
has grown steadily in size and the 
scope of its activities. At the end 
of World War I its capacity was 
150 beds and when it was acquired 
by the University an additional 
70 beds were added as a Soldiers 
Civil Re-establishment Unit. In 


Ernest C. Shortliffe, M.D., 
Administrative Resident, 
University of Alberta Hospital, 
Edmonton, Alberta. 


1929, the bed capacity was in- 
creased to 400 and, in 1945, the 
Mewburn Pavilion of the Depart- 
ment of Veterans’ Affairs brought 
the total capacity to 650 beds. 

The most recent addition to the 
University of Alberta Hospital is 


New main entrance, administration building 
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a six-floor, brick and re-inforced 
concrete wing of 400 beds. It was 
officially opened on September 
4th, 1951, and the net gain in beds 
raised the capacity of the hospital 
to 925. At the same time, a new 
entrance to the main building was 
constructed and the food and 
laundry facilities were enlarged 
to meet the demands to be made 
upon them. The result is a large, 
modern, general hospital, active- 
ly engaged in the care of the sick, 
the education of professional per- 
sonnel, clinical research, and co- 
operation with the local public 
health authorities, as the needs of 
a growing area are met. 


Entrance and Admitting Facilities 

Admitting facilities have been 
kept in the main building in close 
proximity to the department of 
radiology, the emergency exam- 
ining room, and the business of- 
fice. The main entrance has been 
enlarged to include an information 
desk and mail facilities. There is 
an area for persons waiting for 
taxis and buses. The entrance is on 
the true ground level and steps 
lead up from it to the main floor 
and down to the ground floor 
where the admitting office and 
washrooms are located. 

The admitting office is conveni- 
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University of Alberta Hospital 


The south side of the new wing 


The main rotunda in the new wing, 
looking north along the corridor to- 
wards the main building. 


Nurses’ stations are close to eleva- 
tors. The glass superstructure assures 
privacy, yet permits supervision 


A glimpse of the dietitians’ offices, 
from the central servery 


Large, bright solaria, such as the one 
pictured here, feature modern design 
and furnishings. 


In each of the case rooms, oxygen, 
suction, and nitrous oxide are all 
supplied through the one wall in- 
stallation. 























This view of the cleaning cupboard 
in the delivery suite shows the tile 
walls, terrazzo floor as well as the 
central vacuum unit and other clean- 
ing equipment 


. Matching furniture in this private 
room is painted to blend with the 
decorative scheme 


School should be fun in this brightly 
furnished classroom in the children’s 
section 


The main amphitheatre has seats 
arranged in tiers, a large green 
board, with view box to the left. 


One of the modern fire prevention 
installations. 














ently situated across the corridor 
from the medical records library 
and the elevator. The emergency 
unit, dispensary, and clinical lab- 
oratories are located on the same 
floor and are within easy walking 
distance. The business office and 
the department of radiology are 
on the main floor and may be 
reached by elevator or steps. 

The waiting room of the admit- 
ting department is equipped with 
leather upholstered furniture 
which matches the basic colour 
scneme of the linoleum tile floor 
and the painted walls. Interviews 
are conducted in the privacy of 
either of two cubicles surrounded 
by ribbed glass partitions. Be- 
tween these cubicles is a control 
area where the chief admitting of- 
ficer may supervise the admitting 
procedures, reservations, and 
transfers. Behind the cubicles are 
the filing cabinets and a storage 
vault for patients’ valuables. The 
woodwork is of oak veneer and, in 
keeping with the finish in the 
new wing, this is in a natural tone. 
Generous use has been made of 
fluorescent lighting. In the near 
future it is hoped that an adjoin- 
ing room will house a unit for 
admission chest radiography. 


The New Wing 


The exterior architecture of the 
hospital has been followed as 
closely as possible in the new 
wing. Less use has been made of 
decorative granite trim but this 
has detracted in no way from 
the blending of old and new. Any 
departure from the older style of 
architecture has been confined 
largely to the south face of the 
new wing. Here one may see the 
use of more modern lines as rep- 
resented by the curved sun rooms 
at each end of every floor and by 
the granite facing which sur- 
rounds the south entrance to the 
building. 

The interior is marked by the 
generous use of colour. Most of 
the woodwork is in natural tones 
but the walls and ceiling have 
been decorated throughout in mo- 
dern pastel hues. This is best seen 
in the solaria where, though the 
furnishings vary considerably, the 
colours used on walls, drapes, and 
upholstery, blend to create the 
restful atmosphere desired. The 
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inlaid linoleum floor covering 
used throughout most of the hos- 
pital has been carefully chosen 
to fit the colour scheme variations. 

Colour has also been used free- 
ly in the patients’ rooms. Private, 
semi-private, and four- or six-bed 
rooms have been treated individu- 
ally. The variety in decoration has 
served to give each room its dis- 
tinctive qualities. 

Each private room has its own 
clothes closet and lavatory. The 
latter includes a hand basin and 
a toilet complete with flexible 
hand spray to facilitate the handl- 
ing of bed pans. Similar facilities 
are shared by adjoining semi- 
private rooms but here each has 
its own hand basin and built-in 
clothes lockers. Standard wards 
have built-in clothes lockers, hand 
basins, and toilets also. All rooms 
are supplied with oxygen inlets 
which are fed from a central oxy- 
gen supply. 

Silent electrical switches have 
been used throughout the new 
wing and are part of the modern 
electrical installation which in- 
cludes fluorescent and various 
forms of indirect lighting. Grill- 
covered night lights are used in 
all rooms and in the corridors. In 
the rooms they are controlled by 
switches located just outside the 
door. Control over all corridor 
lighting is in the nurses’ station 
where there is also a modern 
panel for the patients’ call sys- 
tem. Call lights can be turned off 
only at the patient’s bedside and 
emergency calls are registered by 
a red signal and a buzzer alarm. 

The nurses’ stations themselves 
are located at the junction of cor- 
ridors and command a clear view 
of the halls. Strategically located 
mirrors aid in this respect and at 
the same time add to the spacious- 
ness of the station area. The 
stations are walled off from the 
corridor by a curved counter with 
a glass superstructure. They have 
built-in chart shelves beneath the 
desk area which is lighted by con- 
cealed strip lamps. Cupboards, 
dressing rooms, small serveries, 
and flower rooms are near at hand. 

In each station a special dis- 
pensing area has been provided. 
This consists of a small room com- 
plete with a dispensing sink and 
a drug cupboard. The nurse is ex- 


pected to dispense all drugs here 
with the door closed and her free- 
dom from distraction otherwise 
guaranteed. 

In special sections of the new 
wing, such as the neurosurgical or 
mental reception units, the nurses’ 
station may serve as few as 
eighteen beds. Larger nursing 
units exist in most services, how- 
ever, and it is felt that, with the 
many modern aids which have 
been provided, as many as forty 
or more patients may be cared for 
efficiently. 

Central vacuum facilities have 
been installed in the new wing as 
an aid to housekeeping. Each unit 
is housed in a cleaning cupboard 
where other equipment is also 
stored. 

Compact fire protection units 
are located throughout the build- 
ing. These include a modern fire 
alarm call system as well as built- 
in hose cupboards and a carbon 
dioxide extinguisher. The units 
are arranged in identical fashion 
throughout. 

A detailed description of the 
various sections of the new wing 
is not possible. However, there are 
certain features of each floor 
which are worthy of special 
mention. 

Mental Reception Unit 

This unit is designed to meet the 
need felt in most general hospitals 
for facilities in which the patient 
suffering from mental illness may 
be given immediate treatment or 
accommodated pending transfer to 
a mental hospital. It is a twenty- 
bed unit located in a relatively 
isolated. area of the ground floor. 
Provision has been made in it for 
the proper care of the disturbed 
patient and the four rooms allo- 
cated to this are arranged in such 
a way that they may be supervised 
by a nurse in a special station. 
The rooms have radiant heating 
and the windows are of special 
plate glass construction. The 
floors are of terrazzo tile. Space 
has been provided for occupation- 
al therapy as well as for the more 
active treatment of the mental 
patients. 

Educational Facilities 

The University of Alberta Hos- 
pital is the primary teaching hos- 
pital for the medical school. 


The CANADIAN HOSPITAL 





























(ss bl . 
tena 
UU 


frst, 


Stevie 






























































Ground Floor 


CEICTIAG BUILDING 






































Main Floor 


FEBRUARY, 1952 





University of Alberta Hospital .. . 


CAICTIO9G Sorrpias 


















































ae i ane 9 mpi 
bra poy eS 























First Floor 




































































Second Floor 


The CANADIAN HOSPITAL 



























































a ee 
Third Floor 


LeistianaG BuiLprasa 


ETiTy 





cry 


a 
er 
poe 


- -ORTH TPE DIC 





r 





























i gee Ce os |S] 
BES EA BS 


















































t ‘eo te ve 
Fourth Floor 





FEBRUARY, 1952 








Special attention has been paid, 
therefore, to the provision of ade- 
quate teaching facilities through- 
out the new wing. Student labora- 
tories and teaching rooms are to 
be found on each floor and are 
usually located across the corridor 
from the offices and examining 
rooms provided for the use of the 
medical staff and interns. A 
special students’ room has been 
located just inside the entrance to 
the delivery suite. Comfortable 
lecture rooms are located on the 
ground floor. Here the north en- 
trance to the new wing has been 
designated as a students’ entrance 
although, because of its proximity 
to the mental reception unit and 
to the elevators, it will also serve 
as an emergency entrance. 


The students’ entrance leads to 
washroom and lounge facilities 
situated immediately across the 
hall from the main lecture am- 
phitheatre. This is a splendid room 
which seats 106 persons in com- 
fortable seats arranged in tiers. 
A ramp leads from the door near- 
est the elevators to a demonstra- 
tion and lecture area located at 
the front of the room. Multiple 
fluorescent lighting units give il- 
lumination which may be varied 
in its intensity. Blackout cur- 
tains provide the darkness needed 
for the use of motion or still pic- 
tures. The amphitheatre is air- 
conditioned, although the win- 
dows at the back of the room may 
be opened if necessary. On each 
side of the green-board writing 
space, a group of built-in view 
boxes, installed at eye level, are 
located. 

The amphitheatre is already in 
constant use as a lecture room 
and as a meeting place for staff 
rounds. A smaller room, located 
just beyond Central Supply, pro- 
vides additional lecture space to 
meet the demands of conflicting 
timetables. 


Central Supply and 
Clinical Laboratories 


Both of these sections are 
located on the ground floor. The 
clinical laboratories are of the de- 
centralized type. All tissue path- 
ology is done in the laboratory of 
the provincial department of 
health which is located on the hos- 
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pital grounds. However, the ma- 
jority of the haematology, urinaly- 
sis, and the routine biochemistry 
is carried out in the clinical lab- 
oratories of the new wing. Space 
is also provided for a B.M.R. room 
and for electrocardiography. The 
blood bank is housed in a room for 
special haematology. The director 
of the clinical laboratory services 
has his office in the same section. 


Central Servery 

This is designed as a control 
centre for the food being served 
to private and semi-private pa- 
tients. Food for public patients is 
transported in heated carts direct- 
ly from the main kitchen to the 
ward where it is placed on trays 
which have been prepared previ- 
ously. Private and semi-private 
patients have their trays served in 
the central servery where special 
diets and infant formulae are also 
prepared. 

The central servery has stain- 
less steel equipment. A conveyor 
belt enables the staff to serve as 
many as five trays per minute 
and these are transported to the 
floors by the elevators. A dumb 
waiter is used to send special trays 
to the small serveries on each floor 
or to transport food or drink 
which may be required between 
meals. 

The offices for the chief dieti- 
tian, her assistants, and the stu- 
dent dietitians are located at one 
end of the central servery. A glass 
partition provides privacy, some 
soundproofing, and an adequate 
view of the servery to assure 
proper supervision. 


Main Floor 

It is by way of the main floor 
that the majority of visitors enter 
the new wing. From the main en- 
trance they are conducted to the 
main rotunda of the new wing 
where fully automatic elevators 
are located to take them to the 
floors above. The main rotunda is 
beautifully decorated with a re- 
cessed ceiling and a coloured ter- 
razzo floor. 

In the main rotunda there is a 
nurses’ station designed to serve 
the 30-bed unit for the care of 
patients suffering from diseases 
of the eyes, ears, nose, or throat. 
Facilities for eye refractions and 


for special eye dressings are near- 
by. 

Just off the main rotunda is the 
childrens’ ward. Throughout this 
unit the walls have been decor- 
ated with appropriate murals de- 
signed to attract and entertain the 


-young patient. These are particu- 


larly attractive in the childrens’ 
dining room and play room where 
miniature, leather - upholstered 
furniture adds to the pleasant 
effect produced. The play room 
for younger children is situated 
just beyond the crib ward and 
opens on to a porch which runs al- 
most the entire length of the 
paediatric unit. This playroom is 
decorated with cartoon murals 
which are in sharp contrast to the 
educational theme in the class- 
room located at the north-east 
corner of the building. This class- 
room is a feature of the childrens’ 
ward where many of the patients 
are hospitalized for long periods 

Ultra-violet light has been used 
in all paediatric areas in an effort 
to reduce airborne infections. A 
two-bed isolation unit has been 
provided to assist in the control of 
communicable diseases. Further 
control is exercised in the location 
of the offices and examining room 
which are just inside the entrance 
to the section. All patients are 
seen by an intern who takes the 
history before they are admitted 
to the ward. 


Obstetrics and Gynaecology 


This entire service is divided 
between the first and second 
floors. The first floor contains the 
delivery suite and all private and 
semi-private rooms, while the pub- 
lic obstetrical beds are on the 
second floor along with all gyna- 
ecological accommodation. The 
hospital offices of the head of the 
department are also on the second 
floor immediately adjacent to the 
elevators. 

The delivery suite is entered 
through doors which divide it 
from the rest of the floor. Rooms 
are provided for doctors, interns, 
students, and female medical staff. 
The suite has its own nurses’ 
station and it is intended that the 
entire delivery area will be as 
self-contained as possible. There 

(Continued on page 94) 
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For Your Assistance 


Defence Planning Kit 


ANY hospitals across the 

country will be at work 

with the bright, new hospi- 
tal survey planning kit (see 
January issue, p. 34). By now, 
some of them will have outlined 
their disaster plan for civil de- 
fence and will have advanced to 
more detailed study. All others 
will be anxious to get started. 

If your hospital is quite small 
and you have not received a kit, 
it may mean that the Provincial 
Director of Civil Defence Health 
Services does not consider it 
necessary for your unit to organ- 
ize at this time. However, if your 
hospital is near a large city or is 
situated on a main transportation 
line, your turn will come as the 
provincial or regional civil de- 
fence plan develops. You will 
then hear from your provincial 
civil defence authority. 

The first move is to organize a 
Civil Defence Committee for your 
hospital. Ask your Board to 
appoint one of its members to 
chair the committee. He will keep 
the Board informed on the de- 
velopments of your disaster plan 
and his presence will give the 
committee a greater degree of 
authority. Subcommittees of the 
parent committee may be set up 
to carry out the various surveys 
and then to come up with a plan 
for the area or function assigned 
to them. These separate plans can 
then be co-ordinated into an over- 
all plan, at subsequent full com- 
mittee meetings. 

To achieve some standardiza- 
tion in disaster planning, the Civil 
Defence Manual, No. 12, entitled 
Hospital Services and Casualty 
Records, should be consulted fre- 
quently. A good deal of research 
went into this booklet to make it 
a useful guide. It should be 
circulated freely among the exe- 
cutive and medical staff so that 
they may attain a more exact 
understanding of the hospital’s 
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role in civil defence. Copies of 
the manual are available from 
your local Director of Civil De- 
fence Health Services or from the 
provincial office. 

Where there are several hos- 
pitals in a community, it is most 
important that the local Director 
of Health Services arrange an 
early meeting with representa- 
tives of these institutions. Only 
in this way will it be possible to 
sort out community resources and 
to make clear-cut assignments. 
This is particularly true for medi- 
cal and nursing staffs but will 


extend to personnel in other cate- 
gories. It will also encourage the 
organization of joint training pro- 
grams for volunteers, nurses’ 
aides, first aid workers, stretcher 
bearers, et cetera. 

More questions will arise as the 
local organization develops. The 
answers to some of the questions 
will be evident when the hos- 
pital’s role in civil defence is more 
clearly understood. For some of 
the more difficult problems, con- 
sult your local civil defence 
authorities who may, in their 
turn, obtain information from a 
higher level. 

Our hospitals have a key res- 
ponsibility in our peace-time 
community health services. In 
the event of an unfriendly attack 
on our centres of population, their 
role will enlarge in proportion to 
the size of the disaster. The suc- 
cess of our defence service will 
depend directly upon our state of 
preparedness. 
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Industrial Cost Methods 
Can Help the Administrator 


Calculating the Answer 


OSPITALS, for the most 
part, have not installed sys- 
tems of cost accounting. 
Many are satisfied when they can 
obtain frora their general records 
the cost of operation per patient- 
day. Others, and they represent 
too small a percentage of the total 
number of hospitals on this con- 
tinent, allocate direct and indirect 
costs on a functional or a depart- 
mental basis. None, to my knowl- 
edge, use a cost accounting sys- 
tem which will provide “unit 
costs” equivalent to “unit product 
costs” in manufacturing concerns. 
Perhaps it may not be feasible to 
obtain unit costs of all services 
but so long as those hospital ser- 
vices, other than bed, board and 
routine services, are performed by 
separate departments and are sep- 
arately priced, is it not reasonable 
to assume that separate costs 
should be computed for them? 
The purposes of obtaining unit 
costs are these: (a) for effective 
management control, (b) as an aid 
in determining policies, (c) to re- 
duce to the minimum spoilage, 
waste, and loss, (d) to improve me- 
thods, techniques, and procedures, 
(e) to conserve resources, (f) to 
provide better patient care at no 
increase in costs, and (g) to permit 
adjustments of rates of hospital 
services on the basis of the cost of 
furnishing them. I shall try to 
point out the ways whereby hos- 
pitals may utilize cost data not 
only for purposes of analyzing 
costs but also for providing sound 
bases for making cost analyses of 
services and “product” costs, simi- 
lar to that done by manufacturing 
concerns. In hospitals, service 
costs would be determined separ- 
ately for each type of service per- 


An address presented at the ac- 
counting section, Ontario Hospital As- 
sociation convention, Oct., 1951. 
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formed, such as, laboratory exam- 
ination, minor operation, major 
operation, basal metabolism test, 
physical therapy treatment, deliv- 
ery, prescription (compounded or 
purchased), nursing service hour 
or day, et cetera. Product costs 
would be determined for the cost 
per x-ray (a separate cost to be 
determined for each different size 
and type of x-ray), the cost of each 
administration of anaesthesia (a 
separate cost to be developed for 
each kind of anaesthesia adminis- 
tered), the cost of each fluoros- 
copic examination, et cetera. 


Cost Accounting and Cost Analysis 

Preliminary considerations. For 
cost analysis to be justified, con- 
sideration must be given to con- 
trollable cost factors, such as: 
elimination of waste; careful sel- 
ection of trained, qualified, and 
efficient personnel; good purchas- 
ing, receiving, storing, and requis- 
itioning procedures; effective ad- 
ministrative policies for making 
all employees cost-conscious; and 
effective use of budgets for con- 
trol purposes. 

Failure to control rising hospital 
costs. This will result in patients 
deferring needed preventive hos- 
pital care if costs become prohibi- 
tive. This failure may prevent hos- 
pitals from giving the best type 
of patient care through their in- 
ability to provide the required 
special services and equipment; 
and the hospital’s ability to dis- 
charge its responsibility to the 
community may be greatly less- 
ened. 

General administrative prob- 
lems. The measure of a hospital’s 


success is directly proportionate 
to the degree of patient care given. 
Hospitals can provide better pa- 
tient care and can function better 
if they are based on a strong fiscal 
structure, have sound fiscal poli- 
cies, and are efficiently managed. 
Hospitals should have adequate 
accounting systems based on uni- 
form classification of accounts for 
hospitals, and should utilize bud- 
gets for administrative and con- 
trol purposes. 

Accounting problems. Unlike 
commercial enterprises, all in- 
come can not be used for operating 
purposes. Therefore, there should 
be a complete segregation of in- 
come and principal. Assets can be 
segregated by funds and the use 
of fund accounting procedures. 
The fund accounts of hospitals 
must be defined. 

The need for analyzing costs. To 
stem the tide of rising costs, it is 
essential that there be accounting 
control over functional unit costs. 
This analysis is necessary to pro- 
vide adequate patient care as 
economically as possible, and to 
assist in the preparation of a prac- 
tical working budget. 

Adapting Reports to 
Administrative Needs 

The prime objective of cost and 
operating reports is to furnish the 
maximum amount of information 
from both the operating and cost 
angles for facilitating effective 
supervision and control, for at- 
taining high standards of effici- 
ency, and for determining policies 
at top management level. 

Hospital accountants who are 
called upon to prepare operating 
and cost reports will be able to 
do a better job if they take the 
time to find out, first, who will 
use the report, what he needs to 
know plus what he had indicated 
that he would like to know about 
the hospital’s operations and costs. 
The adoption or installation of 
costing methods must be geared 
to the kind of reports desired if 
optimum utilization is to be made 
of operating and cost data. 

Cost and operating reports pre- 
pared for department heads 
should contain information re- 
lated to matters with which they 
are in daily contact, for which 
they are responsible, and over 
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COST ANALYSIS METHOD NO. | 


The Blank Hospital For The Six Months Ended June 30, 1950 





Direct 
Expenses 


Description 


1.P. Routine Operating X-Ray 


Services Room 


Basis of 


Apportionment 


O.P. Routine 
Services 


Labor- 
atory 





In-Patient Medical and Nursing 
Operating Room 


272,380 
55,000 
46,000 
45,000 

7,500 
81,900 

212,940 
47,320 
29,660 


Out-Patient Direct Expense 

Administration 

Dietary 

Housekeeping 

Loundry 

Plant Operation and 
Maintenance 


112,300 


272,380 
55,000 
46,000 


45,000 


1,222 
188 
1,164 
47 


62,953 
208 , 062 
39, 175 
28, 382 


8,557 
2,814 
4,654 
1,042 
92,970 


11,046 2,761 


7,334 


3,682 


No. of Employees 
No. of Meals Served 
Square Ft. of Area 
Pounds of Laundry 


938 
1,551 
47 


Square Ft. of Area 





Total "Revenue-Producing” 


Department Costs 910,000 


703,922 83,113 51,382 


58,552 





Computation of Total In-Patient and Out-Patient Costs 





Total 
1.P. &O.P. 


“Revenue -Producing” 
Department Costs 


Total 
O.P. Costs 


Total 
1.P. Costs 





703,922 
83,113 
51,382 
58,552 
13,031 


In-Patient Routine Services 
Operating Room 

X-Ray 

Laboratory 

Out-Patient Routine Services 


703,922 
83,113 
35, 135 
52,567 


1.P. days, 





910,000 


874,737 





Cost Per In-Patient Day ($874,737 +72,100) = $ 12.13 


Cost Per Out-Patient Visit ($35, 263 + 


7,500 = 4.70 


No. of X-Rays: 8,650 !.P.,* 
No. of Exams: 32,850 1.P., * 
72,100, O.P. visits 


* Determined on basis of unit cost for each X-Ray 
and for each Laboratory Examination. 
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which they exert direct influence. 
Cost and operating reports pre- 
pared for the hospital adminis- 
trator should contain information 
which will show the effectiveness 
of department heads in the several 
departments of the hospital. One 
of the functions of an adminis- 
trator is to point out to the in- 
dividuals in charge of various op- 
erations their points of inadequacy 
or failure and to inspire them to 
greater achievement. He should 
suggest specific methods of im- 
provement but let the department 
head work out the details of the 
improved method which he is 
willing to adopt. 

Cost and operating reports for 
governing boards of hospitals 
should be broad in scope but, as 
far as practicable, carefully sum- 
marized or condensed. A govern- 
ing board, as you already know, 
is usually composed of busy pro- 
fessional and business men who, 
in order to evaluate properly the 
effectiveness and efficiency of 
hospital operations must adapt the 
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organization to outside as well as 
internal conditions. It is import- 
ant that they know what external 
forces are at work to direct better 
the affairs of the hospital. Be- 
cause these men usually are oc- 
cupied with their own outside 
business or professional interests, 
the time which they can and ac- 
tually give to hospital affairs is 
very short indeed. To make the 
most of this time, it is necessary 
that they be given accurate cur- 
rent condensed reports showing 
the hospital’s operating statement 
for a given period, current finan- 
cial position, and comparative op- 
erating and cost data in language 
which laymen can understand. All 
unusual and non-recurring items 
should be fully explained, either 
as foot-notes in the report or in 
a separately prepared summary 
report of operations. 


Cost Analysis Distinguished 
From Cost Control 
Cost analysis for managerial 
control purposes may be defined 
as the comparison of actual with 


anticipated or predetermined 
costs, to determine what varia- 
tions have occured, their extent 
and causes; to discover conditions 
underlying each cause, and to de- 
velop or revise policies, plans, me- 
thods, and practices for the pur- 
pose of eliminating unfavourable 
conditions, and to apply these pro- 
cedures to situations requiring im- 
provement. 

Another type of analysis con- 
sists of breaking up accounts and 
figures into their component ele- 
ments. This type of analysis is 
often useful in furnishing detailed 
statistical information but unless 
it can be matched against a yard- 
stick of predetermined costs it is 
not suitable for control purposes. 

Cost control refers to those me- 
thods, records, and procedures, 
which have been initiated to guide 
and regulate the internal opera- 
tions of a business. While control 
is a matter of executive action, 
such action should be based on in- 
formation obtained by a process 
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of analysis. Hence analysis and 
control represent a cause and 
effect relationship. 


Hospital Cost Analysis Methods 

In analyzing hospital costs, the 
methods employed are more close- 
ly related to cost finding since that 
is the term which more properly 
identifies the accumulation of 
costs in the absence of a cost sys- 
tem. There are three so-called cost 
analysis methods which have 
been recognized in computing and 
accumulating hospital costs. 

One such method is the govern- 
ment reimbursable cost formula. 
While not a cost analysis method 
in the same sense as are the other 
two methods it does provide for 
the separate computation of costs 
per patient-day for in-patients and 
out-patients. There are several 
variations of the method for com- 
puting costs under this formula. 

Originally intended to furnish 
to federal agencies purchasing 
hospital care a basis for calculat- 
ing reimbursable cost of in-patient 
service per diem and of an out- 
patient visit, it is now used by 


governmental units and others 
who provide hospital care on a 
reimbursable basis. One variation 
of the established formula is the 
allocation of general and service 
department expenses to the pro- 
fessional and routine service de- 


partments, separately for in- 
patients and out-patients. Such ap- 
portionments are made on the 
basis of the units of service fur- 
nished by the non-revenue pro- 
ducing departments to the rev- 
enue producing departments. This 
method is illustrated on the chart 
showing cost analysis method, 
No. 1. 

This method, which is explained 
in the publication Hospital Ac- 
counting and Statistics, a manual 
for American hospitals published 
by the American Hospital Associa- 
tion in 1940, presupposes that the 
records of general accounts have 
been maintained on the basis of 
a uniform method of record-keep- 
ing. More than this, it presupposes 
that the uniform classification of 
accounts as shown in the manual 
(now superseded by the hand- 
book on “Accounting Statistics 
and Business Office Proceedures 
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for Hospitals”) has been adopted 
or that a departmental breakdown 
of expenses has been recorded 
substantially in accordance with 
the recommendations contained in 
the handbook. 

The method as described in the 
1940 publication of the American 
Hospital Association provides that 
an analysis be made of all oper- 
ating expenses to show the pro- 
portions incurred on behalf of the 
various revenue producing hospit- 
al departments, such as room, 
board and routine service, x-ray, 
laboratory, operating room, et 
cetera. 

It is a well recognized fact that 
there is no one formula that can 
be applied to the apportionment 
of all operating expenses. Some 
expenses can be apportioned ac- 
cording to the various services 
rendered for the different classes 
of patients or professional depart- 
ments. In other cases it will be 
necessary to apportion costs on 
the basis of floor space, number 
of personnel days or other bases 
of apportionment. 


Cost Analysis Method No, 1 

On the chart showing the ap- 
portionment under Cost Analysis 
Method No. 1, it is contem- 
plated that only the expenses 
directly chargeable to in-patient 
routine services are included 
under the in-patient medical and 
nursing account. It is assumed 
that all medical and nursing ser- 
vices rendered to other depart- 
ments were correctly charged to 
those departments, such as oper- 
ating room, x-ray, laboratory, et 
cetera. 

In determining the unit cost of 
hospital service under this me- 
thod, only the non-revenue pro- 
ducing departmental expenses 
were distributed to the revenue 
producing departments and such 
apportioned expenses when add- 
ed to the direct expenses of the 
revenue producing departments 
reflect the total costs for each 
revenue producing department. 

It will be noted from an exam- 
ination of the chart that the ex- 
penses of the administration de- 
partment were apportioned to the 
revenue producing departments 
on the basis of the number of em- 


ployees in each of those depart- 
ments. In the last column on the 
chart will be found the bases of 
apportionment for each of the 
non-revenue producing depart- 
ments; for example, for dietary 
department it is the number of 
meals served, for the housekeep- 
ing department, the basis is the 
square feet of area, for the 
laundry department, the number 
of pounds of laundry and for plant 
operation and maintenance, the 
square feet of area. 

When the total in-patient and 
out-patient cost for each of the 
revenue producing departments is 
determined under Cost Analysis 
Method No. 1, it is _ possible 
to readily obtain separate costs 
applicable to in-patients and to 
compute for out-patients only 
those costs attributable to the 
operation of the out-patient de- 
partment, since the cost per pa- 
tient-day is becoming to be a rec- 
ognized unit by which hospital 
efficiency or progress is measured. 
However, it must be born in mind 
that such a figure can only be sig- 
nificant for those types of ser- 
vices which can be measured in 
terms of patient-days, that is, the 
in-patient routine services. The 
patient-day actually is irrelevant 
as a unit for measuring or deter- 
mining costs of special profession- 
al service departments even 
though in the illustration given 
for Cost Analysis Method No. 
1, the total in-patient costs are 
shown as the total of the costs of 
in-patient routine services, oper- 
ating room, x-ray, and laboratory. 

In order not to complicate the 
method of computing unit costs 
under Cost Analysis Method No. 
1, the total in-patient cost 
was divided by the number of in- 
patient days to arrive at the cost 
per patient-day. In actual practice, 
a separate unit cost would 
have been determined for in- 
patient routine services. In the 
Handbook on Accounting Statis- 
tics and Business Office Proceed- 
ures for Hospitals it is stated that 
such service, while it varies among 
hospitals, usually includes as a 
minimum, in addition to room and 
board, routine nursing care and 
minor medical and surgical sup- 
plies. 
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Voici “CHAM” — Edition Francaise 


Manuel de Comptabilité 
des Hopitaux du Canada 


A publication d’octobre, 1951 

de The Canadian Hospital 

annongait la formation d’un 
comité pour l'étude et la publica- 
tion de “CHAM”, manuel de 
comptabilité, alors en prépara- 
tion par les soins du Conseil des 
H6pitaux du Canada. Celle de 
novembre vous donnait un bref 
apercu de la réunion tenue a 
Montréal et vous apportait l’assur- 
ance que ce manuel serait publié 
en anglais et en francais puis- 
qu’il avait ete concu pour le 
bénéfice de toutes les institutions 
hospitaliéres du Canada. 

Le manuel se divise en trois 
parties. La premiére partie étudie 
les principes de comptabilité 
appliqués aux hopitaux, la de- 
uxieme suggere des meéthodes 
pour l’application des principes, 
et la derniére compléte le manuel 
en étudiant le prix de revient, 
la préparation du budget et la 
mécanisation de la comptabilité. 

Tout le programme exposé en 
octobre, (voir The Canadian Hos- 
pital, octobre, page 41) pour l’ave- 
nir, est maintenant chose du 
passé. La premiére partie, en 


anglais, était expédiée au début 
de l’année et cette méme partie, 
en francais, est parvenue aux 
institutions frangaises depuis la 
fin de janvier. La deuxieme 
partie en francais vous est peut- 
étre déja parvenue, sinon ce sera 
Vaffaire de quelques jours. La 
derniére partie sera préte sous 
peu. Les mémes progrés ont été 
réalisés pour l’édition anglaise. 

Le Conseil des Hopitaux du 
Canada s’était donné pour mis- 
sion de fournir, gratuitement a 
tous les hopitaux, un manuel 
favorisant l’uniformisation de la 
comptabilité et devant faciliter la 
préparation des rapports de statis- 
tiques exigés par les gouverne- 
ments fédéral et provinciaux. Nul 
doute que son emploi aidera a 
établir la situation financiére des 
institutions, sur des bases plus 
solides et qu’il servira de baréme 
a la générosité de ceux qui les 
soutiennent. 

C’est en reconnaissance du 
dévouement inlassable de toutes 
les institutions de langue francaise 
de notre beau pays que le Conseil 
des Hopitaux du Canada a fait 





Having determined then the 
direct and apportioned expenses 
necessary for providing patient 
routine services it is then neces- 
sary to allocate properly the ap- 
portioned expenses to the special 
professional service departments, 
such as x-ray, operating room, lab- 
oratory, delivery room, et cetera. 

It will be noted from the chart 
illustrating Cost Analysis Method 
No. 1 that out-patient department 
costs have been segregated and 
separate cost per out-patient visit 
determined from the total costs of 
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out-patient routine services, x- 
ray and laboratory services fur- 
nished to out-patients. 

Of course, it must be recognized 
that only average costs during a 
period can be determined under 
such methods. For example, the 
average cost does not reveal that 
at certain times of the day or 
month the operating room was ex- 
tremely busy, at certain times idle 
and that some operations required 
three or four hours whereas others 
required but thirty minutes; that 
some required many assistants 
whereas others required but a 


préparer i’édition frangaise. Ce 
geste gracieux, sans nul doute, 
sera grandement apprécié des 
administrateurs, économes, comp- 
tables et autres personnes preé- 
posées a la finance dans les 
hopitaux. 
Cours de Comptabilite 

Afin de faciliter l’adoption de 
ce manuel par les Hépitaux de 
langue francaise de la Province 
de Québec, le Comité des Hopi- 
taux du Québec, qui, depuis déja 
quelques années, donne des cours 
de spécialisation, a jugé bon de 
consacrer cette année une quinza- 
ine de jours soit du 10 au 22 
mars inclusivement pour |’étude 
des principes et méthodes décrits 
dans le Manuel. 

Ces cours seront donnés a 
Montréal et le cout d’inscription 
est de trente dollars. C’est certes 
un placement avantageux si on 
considére le but pour-suivit par 
les promoteurs de cette publica- 
tion. 

Les adhésions devraient étre 
nombreuses de la part des per- 
sonnes préposées spécialement a 
la comptabilité dans nos institu- 
tions hospitaliéres. Le Comité des 
Hépitaux du Québec sera trés 
heureux de recevoir vos demandes 
d‘inscription. 

La collaboration de tous est 
requise pour faire un franc succés 
de la belle initiative qu’a pris le 
Conseil des Hépitaux du Canada 
en faisant paraitre ce Manuel de 
Comptabilité et il vous sera 
agréable, je n’en doute pas, de la 
lui assurer, pleine et entiére.— 
P. E. Olivier. 


few. An average figure however, 
such as is obtained under this me- 
thod or any of the other methods 
which will be illustrated, serves as 
a basis for comparison of operat- 
ing data for different periods of 
time and between different insti- 
tutions. However, such compari- 
son is worthless unless the aver- 
age costs are calculated on a uni- 
form basis. It is necessary that 
hospitals include and exclude the 
same types of expenses from their 
calculations. 

In accordance with good ac- 

(Concluded on page 99) 
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Admission et Départ du Patient 


Part II 
Condition de l’Entrée a l‘H6pital 


A maladie étant l’essentielle 
i lindiscrutable condition 

d’admission, la declaration du 
diagnostic doit étre faite par le 
médecin traitant pour les cas 
privés; les cas publics sont ordin- 
airement examinés aux cliniques 
externes par un résident; on référe 
les cas irréguliers a l’autorité du 
directeur médical. Certains cas 
d’hospice doivent étre refusés, en- 
core faut-il le faire avec précau- 
tion, sans blesser. I] faut prendre 
le temps, ce qui semble manquer 
le plus a notre siécle de progrés; le 
temps de faire comprendre que 
’hopital soigne la maladie aigué 
mais ne peut continuer la con- 
valescence au risque de faire 
attendre des cas d’urgence. 


Quand il s‘agit de Retenir 
une Chambre 


L’officiére préposée a |’admis- 
sion, a qui est confiée la disposi- 
tion de tous les lits de l’hépital, 
en exerce le contréle au moyen 
d’un index mobile ou mural. Un 
index métallique contenant 
autant de compartiments que 
’hopital contient de lits est trés 
effectif s'il est complété par les 
menus détails suivants: orienta- 
tion de la chambre, nombre de 
fenétres, bain, toilette, prix de la 
chambre, qui sont sur plan fixé 
au compartiment. 

Dés l’admission du malade, une 
carte contenant: son nom, le 
numéro du lit, celui de l’hdpital, 
le nom du médecin traitant, la 
date d’entrée, est placée dans le 
compartiment correspondant au 
numéro de lits sur le tableau. Cet 
index montre alors en un coup 
d’oeil rapid, le nombre de lits 
occupés, vacants, réservés; chaque 
catégorie peut étre représentée 
par un carton de coleur différente. 
L’inscription au _ registre des 


Présenté a Ecole d’Administration 
Hospitaliére, Comité des Hépitaux 
de Québec, Montréal, 1950. 
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Soeur Noémi de Montfort, 
F.D.L.S., LE., 
Assistant-administratice, 
a Sainte-Justine, 
lontréal, Québec 
patients compléte les formalités 
d’admission. 

Toute demande de réservation, 
pour lit de chambre privée ou de 
salle, est adressée 4 ce bureau. 
L’inscription des lits réservés peut 
s’enregistre: en ordre chrono- 
logique; a la date promise; au nom 
du médecin traitant. 

Vu les longues listes d’attentes 
et les refus inévitables, surtout de 
nos jours, cet enregistrement en 
triplicata rend de grands services 
pour exercer une juste distribu- 
tion des lits disponibles. Il peut 
aussi servir de  témoignage 
lorsqu’une personne assurée ré- 
clame un dédommagement auprés 
de sa compagnie d’assurance pour 
des soins qu’elle a di recevoir a 
domicile, faute de place a 
Vh6pital. 

Formalités Nécessaires a l’Admission 

Les formules d’admission se 
ressemblent généralment quant a 
la partie qui intéresse la statis- 
tique et la finance; ces détails 
ennuyeux, il faut les faire con- 
naitre sans ennuyer le patient. 

Celui-ci, ordinairement, ne 
s’objecte pas a payer une semaine 
de pension en entrant, c’est la 
coutume et c’est prudent, mais ce 
procédé ne doit pas étre inflexible 
—et plus d’un patient ou son 
parent vous sait gré d’avoir laissé 
passer le premier moment d’an- 
goisse avant de réclamer un 
acompte. Il y a deux phrases a 
bannir du questionnaire: “pouvez- 
vous payer?” “étes-vous capable 
de payer une chambre privée?” 
Ne vaudrait-il pas mieux dire: 
“Désirez-vous une chambre 
privée?” Nous en avons de $7 a 
$10 par jour.” La réaction du 
patient le fera vite classifier et 
de cette facgon on peut reconnaitre 
la personne de rang qui mérite 
des égards et a qui il ne faut pas 


présenter le compte hebdoma- 
daire. I] appartient a l’officiére de 
donner des instructions a la comp- 
tabilité a ce sujet; une indication 
trés apparente est alors placée sur 
le compte, sous forme d’une large 
étampe, ce qui permet au comp- 
table de les soustraire automa- 
tiquement des comptes a distri- 
buer chaque semaine. 

En général, la question a poser 
est celle-ci: qui se rend respon- 
sable du paiement? Si c’est une 
organisation, une assurance, le 
questionnaire est terminé dés que 
le numéro du contrat et la 
validité de la carte d’identifica- 
tion sont vérifiés. Si une tierce 
personne est nommée? On de- 
mande son degré de parenté et les 
questions se font plus nombreuses. 

Si le patient ne peut rien payer, 
le cas est référé au service social 
a qui il appartient de faire le 
discernement des cas vraiment 
nécessiteux, mais l’admission du 
malade n’est pas retardée si le cas 
est urgent. Le service social, par 
ses enquétes, tout en protégeant 
Vhépital contre l’exploitation, pro- 
cure aux indigents les moyens 
d’améliorer leurs conditions 
sociales ou autres, soit directe- 
ment ou avec la collaboration des 
oeuvres. 

Les détails inhérents a toute 
admission sont, briévement: le 
nom, adresse, numéro de télé- 
phone, nom du plus proche parent, 
adresse, téléphone, nom du pére, 
de la mére, lieu de naissance, age, 
sexe, race, lieu de naissance, état, 
religion, paroisse, occupation, nom 
de l’employeur, médecin qui re- 
commande le cas, le médecin 
traitant, date d’entrée, l’heure, le 
mode: en civiére, chaise roulante, 
ambulance admissions antéri- 
eures, diagnostic, personne res- 
ponsable, et assurances. 

Il importe de connaitre la 
religion du malade. Par example: 
On transporte un homme a demi- 
conscient en ambulance; la reli- 
gieuse demande a la dame qui 

(Suite en page 76) r 
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Medical Services Advance 


WIRLING desert sand, Arabs 

in flowing dress, and herds 

of goats are an appropriate 
introduction to life in Kuwait, 
a tiny Arab state of 150,000 in- 
habitants on the northwest coast 
of the Persian Gulf. Here, for 
over a thousand years, goats were 
the main-stay of the people, giv- 
ing them the essentials of life— 
milk, meat, and clothing. Other 
means of earning a precarious and 


Courtesy of the United Kingdom 
Information Office, Ottawa. 


in a Middle 


meagre livelihood in this terri- 
tory, situated at the eastern 
extremity of the vast, arid desert 
of Arabia, were through dhow 
building, and pearl smuggling. 
Thus, until recently, 95 per 
cent of the population suffered 
from trachoma, the dread eye 
disease of the desert, and 98 per 
cent from tuberculosis. Malnutri- 
tion was as widespread as in any 
country of Africa or Asia; illiter- 
acy was nearly, 100 per cent. 


Beaming for the camera, this Bedouin leads a nomad-like 
existence, waging a constant fight for the bare essentials of life. 
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Eastern State 


There was no electric light and 
only brackish well water. What 
attempts there had once been 
made at road building had long 
since been obliterated by the 
ruthless encroachment of desert 
sand. 

Then the familiar pattern of 
life in this impoverished land was 
dramatically disrupted. Rich oil 
deposits were discovered in the 
area and are being rapidly de- 
veloped. Benefits, such as modern 
medical facilities, and education, 
are now within the grasp of the 
inhabitants. With the annual 
state income from oil increasing, 
the ruling Sheikh of Kuwait, 
H. H. Abdulla al Salem al Subah, 
has embarked upon an ambitious 
program of welfare schemes 
designed to help his people in 
their struggle against poverty, 
illiteracy, and disease. 


The first step in the welfare 
program was the building and 
equipping of the new state hospi- 
tal, one of the most modern of its 
kind in the Middle East. Built 
in the centre of town and over- 
looking the waterfront, it is 
equipped with a modern dis- 
pensary, laboratory, operating 
theatre, x-ray apparatus, and 
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dental surgery. Its. fame has 
spread far and wide. Patients 
flock into Kuwait from all over 
the Persian Gulf and from many 
parts of Arabia and they repre- 
sent all classes—poor Bedouins 
from the desert, fishermen from 
the coastal villages, rich mer- 
chants, sheikhs, shop-keepers, and 
labourers. There are few more 
extraordinary scenes than this 
heterogenous crowd arriving in 
the great courtyard of the hospi- 
tal. They come on foot, by donkey 
and camel, in dilapidated buses, 
and in the latest limousines of 
British and American make. 
The medical staff is chiefly 
British, headed by Dr. E. Parry, 
F.R.C.S. He is assisted by an 
ophthalmologist, an anaesthetist, 
a dental surgeon, and a Palestin- 
ian specialist in pulmonary tuber- 
culosis. General duty officers are 
mostly Arabs for it is the policy 
of the hospital to employ non- 
Arabs only when suitable Arab 
staff cannot be obtained. The 
majority of the nursing sisters 
are Palestinian Arabs but plans 
are well advanced to open a 
nursing school to train local girls. 


A health committee, headed by 
the Minister of Health, Sheikh 
Nisf Yousef Nisf, has the responsi- 
bility of governing the hospital 
and they meet in conference with 
Dr. Parry once a week. The Min- 
ister of Health is responsible to 
the Sheikh of Kuwait who in turn 
is responsible to a Kuwait Com- 
mittee composed of a council of 
ministers. Thus the vast income 
from oil is not administered solely 
by the Sheikh of Kuwait but 
by his Council all of whom receive 
salaries for their services from 
the state. 


As with hospitals all over the 
world, the great problem in Ku- 
wait is one of accommodation. 
At present men, women, and 


Above: The Kuwait health commit- 
tee meets once a week with Dr. 
Parry, head of the medical staff. 


Centre: A doctor examines patients 
suffering from tuberculosis, the most 
virulent disease in Kuwait. 


Below: A white-coated doctor strides 
through a group of black-veiled 
Arab women who have come to 
clinic with their children. 
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children, attend the same hospi- 
tal but this is a difficult arrange- 
ment because of the age-old 
oriental custom of purdah. With 
patience and understanding, the 
medical staff are gaining the 
confidence of these women who 
for countless generations have 
been shut away behind purdah. 
At first diffident, they now come 
freely for treatment. To further 
remedy the situation, another 
building is being erected for them 
which will not only ensure better 
and more individual treatment 
but will also ease the pressure on 
the main wards. Arab designed 
and built, it is characterized by 
graceful arches, large, airy, wards, 
and equipment as modern as the 
main hospital. 

Tuberculosis patients will also 
receive better facilities and acom- 
modation in a modern, 200-bed 
sanitorium which is nearing com- 
pletion. Tuberculosis, a very viru- 
lent disease in Kuwait, is most 
often caused by chronic malnu- 
trition and lack of green foods. 
Many tuberculosis patients have 
never known a “square meal” 
before they came to hospital. 

Arabs in outlying districts and 
in the distant reaches of the desert 
who are unable to make the 
journey to town have not been 
overlooked in the new health 
schemes. Medical treatment will 
be brought to them through a 
mobile clinic which will have its 
own x-ray equipment, operating 
table, and air-conditioning plant. 
It will be put into operation as 
soon as staff has been recruited. 


Thus, the Kuwaiti, whoever he 
may be and wherever he may live, 
will soon be enjoying a health 
service undreamed of a few years 
ago. 


Above: Framed in a graceful arch, 
this young Arab is working on the 
construction of a new clinic for 
women and children. 


Centre: A large block of apartments, 
fitted with every convenience, has 
been built for the comfort and well- 
being of the nursing staff. 


Below: In Kuwait, you can come to 
hospital in car, as shown here, or 
on camel or donkey if you prefer. 
The deep, spacious verandah of the 
building is invitingly cool in a 
country where 125° in the shade is 
an average temperature. 
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fis Majesty King George VI 


King George VI. The esteem in which he was held has been 
reflected in the genuine grief expressed by his peoples spread 
the world over. 

In time of peril, his steadfast courage strengthened 
resoluteness of purpose throughout the Empire and the whole 
Commonwealth of Nations. His unshakable faith was exemplified 
in the words spoken by him in 1939 when, in a time of mortal 
danger, he sustained his people as no other could: 

| said to the man who stood at the gate of the year: ‘Give me a 
light that | may tread safely into the unknown’ and he replied: ‘Go 


out into the darkness and put your hand into the hand of God. 
That shall be to you better than a light and safer than the known 


aa“ 


way’. 
The King’s quotation ended at this point that Christmas 
day; but now, twelve years later, the lines by M. Louise Haskins 
may well be concluded: 
“So | went forth and finding the hand of God trod gladly into the 
night. And He led me toward the hills and the breaking of the 
day in the lone East.” 
Losing one well loved and trusted Monarch, the peoples 
of the British Commonwealth have gained another, equally loved 
and equally respected. 


GOD SAVE THE QUEEN 


€ ANADA mourns the death of our late most gracious Sovereign, 
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A GUIDE FOR ADMINISTRATORS 


Epidemiology in General Hospitals 


Part II—Isolation Procedures 


PRE-REQUISITE for the 

management of communi- 

cable conditions in general 
hospitals is absolute scientific 
honesty. The “it can’t happen in 
our hospital” attitude is dangerous 
and the “ostrich” approach to an 
established hospital infection, 
wherein the administrator buries 
his head in the sands of denial 
and rationalization, is to be de- 
plored. 


Admission of Communicable 
Diseases 

“All the days wherein the 
plague (leprosy) shall be in him 
he shall be defiled; he is unclean: 
he shall dwell alone; without the 
camp shall his habitations be.” 
(Leviticus 14-46). 

The above “law” is attributed 
to the period about 1490 B.C. It 
has taken over 3,400 years for 
man’s viewpoint regarding geo- 
graphic isolation of communicable 
diseases to change materially. 
Today it is considered permissible 
to hospitalize Hansen’s disease 
(leprosy) in an open ward pro- 
vided that “hand-washing” and 
“gowning” is adequate. In general, 
communicable diseases are admit- 
ted to hospitals other than isola- 
tion hospitals either wittingly or 
unwittingly. A number of factors 
will determine whether or not a 
patient known to have a commun- 
icable disease in a contagious or 
infectious form will be admitted 
to a general hospital. Some of 
these are: 


_The availability of an isolation hos- 
pital in the community; 


The availability of separate rooms 
and cubicles in the general hospital 
concerned; 


The availability of staff adequately 
trained in isolation technique; 


The attitude of the community re- 
garding the matter of physical and 
geographic isolation. 
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The public relations angle of 
the question of admitting or re- 
taining communicable disease 
cases in a general hospital is an 
important one. It is true that the 
hospital administrator must ex- 
pect to participate in an educa- 
tional program to remove public 
prejudice concerning the admis- 
sion of communicable disease 
cases to general hospitals. How- 
ever, it takes courage to do so on 
the part of the administrator when 
he realizes, as any experienced 
administrator must, that in admit- 
ting communicable diseases to his 
general hospital he is increasing 
the “litigation hazard” in the hos- 
pital. To the public any commun- 
icable disease case or infection 
developing during the period of 
a patient’s hospitalization is the 
result of a cross-infection and 
evidence of negligence on the part 
of the hospital staff; and the 
courts appear to be quite sym- 
pathetic to the public’s point of 
view in this respect. 

Many cases of diseases .in a 
communicable stage, either in the 
incubation, prodromal or acute 
periods, are admitted to general 
hospitals unwittingly. The num- 
ber might be reduced by taking a 
pre-admission history to reveal a 
history of exposure and by making 
a careful pre-admission examina- 
tion preferably in the patient’s 
home or, failing this, in the hos- 
pital admitting unit. 

Provided that the home-nursing 
situation is adequate, Smallpox 
cases should be cared for either 
at home or in an isolation hospital. 
Uncomplicated cases of measles 
(either rubella or morbilli), and 
chickenpox also should be isol- 
ated at home. 


Training Staff 

In thinking of the training of 
staff, both for the protection of 
their environment and their own 
protection, one must consider the 
training of the entire staff and 
not only those who may be in 
direct attendance on patients. 
Each member of the staff, from 
the janitors to the doctors on the 
medical staff, should be expected 
to collaborate fully in our attempt 
to prevent hospital infections and 
cross-infections. Food handlers 
and dish washers should realize 
that a single case of diarrhoea may 
spread infection throughout the 
hospital. The combination of a 
pustular lesion containing toxin 
producing strains of staphylococci 
on a baket’s hand and the prepara- 
tion of cream confectioris may re- 
sult in a food poisoning outbreak 
among the staff and patients. The 
presence in the nursery of a nurse 
or attendant with pustular acne 
may result in the death of a num- 
ber of infants. Staff with pustular 
lesions such as carbuncles and 
boils should be excluded from 
work until cured. It must be re- 
membered that visitors constitute 
a fruitful source of hospital in- 
fection. Visitors should be allow- 
ed to visit only if the isolated pa- 
tient is not expected to survive. 

Learning the fundamentals of 
isolation technique is relatively 
simple. Putting into practice what 
one has learned is tedious and 
time-consuming. Very few breaks 
in technique occur as a result of 
ignorance. Most of them occur as 
a result of carelessness. Certain 
simple procedures, such as the 
following, can and should be 
mastered by all members of the 
staff. 


Gowns 

Gowns are indicated for those 
members of the staff in attendance 
on known infectious or contagious 
cases, obstetrical cases, and in- 
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fants. In the children’s ward, visi- 
tors should be required to wear 
gowns. It is recommended that a 
clean gown be used on each occa- 
sion when an attendant cares for 
a patient. Repeated use of gowns 
by the same or several workers 
makes it very difficult to avoid 
contamination. If gowns must be 
worn repeatedly, standard nurs- 
ing technique in the.matter of 
donning and removing gowns 
should be strictly observed. 


Hand Washing 

Hand washing is the most effec- 
tive single means of preventing 
the spread of infection. Those who 
are in constant attendance on in- 
fectious cases must learn to pre- 
serve the skin on their hands in- 
tact. Excoriated skin is a menace. 
Except in operating rooms, surgic- 
al scrubbing with a stiff brush is 
not recommended for those who 
must scrub frequently. Some of 
the newer detergents, particular- 
ly those containing hexachlora- 
phene, are superior and more 
rapid in action than the usual 
neutral soaps. Some individuals 
are sensitive to detergents and 
neutral soaps generally. One 
should use rotary friction in wash- 
ing and spend four minutes (by 
the clock) in successive soaping 
and rinsing with running water. 
Meticulous cleaning of the nails, 
cuticle, margins and spaces be- 
tween the fingers about half-way 
through the scrubbing process is 
indicated. A foot-pedal type of 
scrub basin is recommended. 


Masks 

(Gauze—mesh 42 x 42 threads 
per square inch.) 

Masking may be a valuable 


means of preventing the spread 
of droplet infections. Careless 
masking is a snare and a delusion. 
The mask that is wet is a menace. 
Carrying masks in pockets or 
using them as necklaces when one 
is not in direct attendance on pa- 
tients are dangerous practices. 
Wearing glasses is an added pro- 
tection against droplet infections 
as glasses prevent ingress of drop- 
let infection by the conjunctival 
sac-nasopharyngeal route. Explo- 
sive expirations including talking, 
coughing, and sneezing add to the 
droplet - borne - infection hazard. 
Talking while operating or doing 
a dressing should be reduced to 
the absolute minimum necessary 
for the operative procedure. 


Concurrent Safeguards 

Room 

Remove all furnishings which 
cannot be cleaned readily, such as 
upholstered chairs, dresser covers, 
table covers, curtains, et cetera, 
before the patient is admitted. 
Avoid dry dusting and sweeping. 
Oil floors—one gallon per 1,000 
square feet. Impregnate blankets, 
bedclothes and patient’s gowns 
with mineral-oil-in-water com- 
mercial preparation. Damp-dust 
furniture with an oily solution. 
Wash metallic surfaces with soap 
and water. Avoid the “toreador” 
method of whipping bedclothes 
when removing bed linen. Handle 
bed linen gently. Isolate patients 
geographically to the greatest de- 
gree possible. 


Secretions and Excretions 
Incineration is the most effec- 

tive method of safeguarding 

secretions and excretions. 





Sask., July 14-Aug. 8. 
Those who wish to be 


closing date for applications. 


Bloor St. W., Toronto 5, Ont. 





Summer Sessions — C.H.C. Extension Course 


Arrangements have been completed to hold the 1952 summer 
sessions of the C.H.C. extension course in hospital organization and 
management as follows: Eastern Canada—Queen’s University, King- 
ston, Ont., June 2-27; Western Canada—Regina College, Regina, 


considered for the 1952 class which 
commences next September are reminded that March 3l1st is the 


For information concerning the extension course write to: 
Secretary, Committee on Education, Canadian Hospital Council, 280 








Nasopharyngeal discharges 
and sputum 

Paper bags and paper tissues as 
well as sputum cups should be 
provided and the patient instruct- 
ed fully in their use. Some absorb- 
ing material such as saw-dust 
should be used in sputum cups. 
Tissues and cups should be col- 
lected frequently in paper bags 
which should be closed and placed 
in a special metal container. The 
contaminated tissues and sputum 
cups should be destroyed by in- 
cineration. 

Stools from cases of typhoid 
fever, infectious diarrhoea, infec- 
tious jaundice and poliomyelitis 
may be broken up and covered 
with a five per cent solution of 
chlorinated lime. Urine may also 
be added to this solution. Stools 
and urine should stand in this 
solution for at least one hour be- 
fore disposal. Vomitus and food 
wastes should be treated similar- 
ly. Bed pans should be cleaned 
and sterilized or provision for 
boiling the bed pans should be 
made in the utility room. Dress- 
ings, swabs, tongue blades, et 
cetera, should be collected in 
paper bags and destroyed by burn- 
ing. Dishes, trays, et cetera, when 
scraped, should be placed in the 
dishwasher-sterilizer or a covered 
kettle to boil for five minutes. All 
dishes should be kept on separate 
isolation technique. Paper dishes 
which may be destroyed by incin- 
eration justify their added cost. 


Linen 

Linen from communicable dis- 
ease cases may be collected in 
pillow cases or rolled in bundles 
and placed in the communicable 
disease laundry bag in a special 
conveyor which is brought to the 
door of the patient’s room for 
that purpose. All linen used by 
patients being treated for diseases 
caused by spore-bearers (anthrax, 
tetanus, gas gangrene) should be 
sterilized by steam under pressure 
before being sent to the general 
laundry. Laundering process of 
the modern laundfy will safe- 
guard all other types of laundry. 
Every effort should be made to 
immunize laundry workers 
against communicable diseases 


(Concluded on page 100) 
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The Mortar Between the Bricks 


REDIT is the peculiar mark 

of the twentieth century 

economic system we refer to 
as “free enterprise”. Credit 
created the kind of mass demand 
for goods and services which made 
possible our large scale produc- 
tion. Nevers before in history has 
there existed such a demand for 
goods and never in history has 
production reached its present 
heights. 

More people today want more 
medical care and more hospital 
care than ever before. This de- 
mand is ever on the increase due 
to the advances of modern medi- 
cine in knowledge, technique, and 
equipment as well as the individu- 
al’s recognition that good health 
is essential to economic and social 
security. 

Where the business man created 
the mass demand for his goods and 


services by the device of large 
scale consumer credit, the doctors 


and hospitals suddenly found 
themselves faced with a mass de- 
mand, independently created, 
which threatened them with a 
revolutionary change unless they 
found the large scale means of 
financing it. 

In this situation, the doctors and 
hospitals followed the lead of the 
business man. They created credit 
to finance the payment of the 
doctor’s bill and the hospital bill. 
It will be noted that the process 
was inverted. The _ business 
man created credit to produce the 
demand for his goods and services; 
the doctors and hospitals, faced 
with the demand, created credit 
to finance it. 

Credit is created in two ways: 
(1) by advancing goods and ser- 
vices against future earnings (2) 
by payment out of current earn- 
ings against future needs. The one 
is post-payment, the other pre- 


This article first appeared in the 
“Manitoba Medical Review’, Oct., 
1951. 
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payment. The former is the me- 
thod of credit-creation followed 
by the business man; the latter 
that adopted by the doctors and 
hospitals. 

The difference in method in no 
way alters the sameness of the 
operation. The business man is in- 
terested in selling his goods, the 
financing is therefore made a part 
of the sale, and he gives us the 
goods. The hospital is interested 
in selling its services, the finan- 
cing is therefore made a part of 
the sale and it gives us the ser- 
vices. The first takes on aspects of 
banking and the second of insur- 
ance. The business man is not in- 
terested in banking as such, nor 
the hospital in insurance as such. 
Each is concerned only with fin- 
ancing the sale. 

Historically, hospital adminis- 
trators moved first. In 1929 Dr. 
Kimball, superintendent of Bay- 
lor University Hospital, offered to 
provide the school teachers of 
Dallas with 21 days of hospital 
care for $3.00 a semester. This is 
usually accepted as the starting 
point of the pre-payment plans for 
hospital care which, under the 
aegis of the American Hospital 
Association, developed into the 
Blue Cross Plans which today 
provide essential hospital care to 
over 41,000,000 persons in Canada 
and the United States. 

During the war years, medical- 
ly-sponsored plans were similar- 
ly organized to prepay doctors’ 
bills and these today protect 19,- 
000,000 persons. 

Blue Cross, then, is a credit op- 
eration that brings the Blue Cross 
member and the voluntary hos- 
pital into a direct buyer-seller re- 
lationship. The credit it provides 
can be realized only in terms of 


hospital service. The hospital con- 
tracts to provide the care when 
the subscriber, who has prepaid 
it, is in need of its services. Simi- 
larly, the medically-sponsored 
plans are to the medical profes- 
sion what Blue Cross is to the 
hospitals. 

When the department store 
gives us credit, we can select the 
goods we wish and pay for them 
on the terms arranged; but when 
the hospital furnishes its services 
a third party enters into the trans- 
action. Neither the subscriber who 
has prepaid the care, nor the hos- 
pital which sells it determines 
what care shall be provided. This 
is within the judgment of the doc- 
tor. He decides when the care is 
needed, what services should be 
provided and when the need 
ceases. He is in effect the mortar 
between the bricks which holds 
the structure together. 

Now, it must be noted, the care 
the hospital undertakes to pro- 
vide is not an unlimited service. 
It is precisely defined in the agree- 
ment the subscriber enters into. 
As a practical consideration, his 
willingness to pay must be taken 
into account. He wants the care he 
is most likely to require when sick 
at a price which he thinks he can 
afford. The monthly subscription 
fee he pays therefore is calculated 
closely and the services he is to 
receive are as closely set forth. 

Some will seek services in ex- 
cess of entitlement. Many are pre- 
disposed to “getting something for 
nothing.” Such traits make the 
role of the doctor difficult. When 
a subscriber is admitted to a hos- 
pital where he would not have 
been admitted had he not been a 
subscriber; when a subscriber is 
permitted to remain in the hospi- 
tal a day after he is able to be dis- 
charged; when he receives ser- 
vices not consistent with the hos- 
pitalized illness or services which 
would not have been prescribed 
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were he paying cash at the time of 
treatment, he has no entitlement. 
He has prepaid only necessary 
care and treatment. Such unen- 
titled services can be provided 
only at the expense of other sub- 
scribers. He has in effect defraud- 
ed the fund. 

The doctors have the responsi- 
bility to prevent all such abuses. 
They assumed it voluntarily and 
properly. Their interest in the 
problem is a professional interest 
—it is also a selfish interest. 
Health is their business. Funda- 
mental to the voluntary system of 
medical practice is the personal 
doctor — patient relationship. If 
this relationship is to be safe- 
guarded, the final decision as to 
admittance to hospital, as to dis- 
charge, and as to prescription of 
service, must rest with the doctor. 

This personal hospital-patient, 
doctor-patient relationship involv- 
ing freedom of the patient to 
choose his hospital and his own 
doctor, and freedom of the doctor 


to practise his profession with no 
outside control or dictation, is the 
crux of the problem. Advocates of 
compulsory government financing 
of hospital and medical bills prom- 
ise no interference between doctor 
and patient. Yet all doctors recog- 
nize that high quality hospital and 
medical care cannot be provided 
that way. The sole answer of the 
socialist to the problems of social- 
ism is more socialism. Sooner or 
later, the government is compell- 
ed to take over the hospitals; 
when this is found to be no cure, 
then the doctors in turn become 
servants of the state. The sole al- 
ternative to socializing hospitals 
and doctors is the voluntary hos- 
pital-sponsored and doctor-spon- 
sored Blue Cross and Blue Shield. 


While it is true, therefore, that 
hospitals and doctors have a sel- 
fish interest in protecting Blue 
Cross and Blue Shield from the 
abuse that will mean failure, it is 
also true that their motivation is 
on a higher plane. Their interest 





Patient’s Goal Achieved Through Educational Program 


Miss Pat Belanger, about to be discharged from the Toronto 
Hospital, Weston, Ont., is shown receiving a typewriting 
speed award from the superintendent of the sanatorium, 
Dr. C. A. Wicks. This attractive young patient was able to 
continue her studies under the direction of Miss Marjorie 
Hadley (middle) and is now ready to take her place in the 


business world. 


in the welfare of their patients 
and in the standard of community 
health is a major factor. 


Hospitals and doctors decided to 
guide their own prepayment 
plans, and to support and main- 
tain them because (a) they want 
to be sure that the plans develop 
vigorously and single-mindedly to 
meet the problem of financing 
hospital and medical care for the 
population; (b) they want to be 
sure the high standards of hospital 
and medical care are safeguard- 
ed; (c) they want to be sure the 
benefits provided the people 
measure up to the minimum needs 
of realistic hospital and medical 
care. 

As far back as 1935 when pre- 
payment plans were in their very 
infancy, a committee of the Cana- 
dian Medical Association studied 
the problems involved. Its report 
makes interesting reading today 
both in respect to the recognition 
thus early of sound principles and 
of possible dangers which happily 
have been avoided. There is the 
implication, for instance, that 
some fear was felt that the final 
decision as to admission, discharge 
and prescription of services might 
not be left to the free judgment 
of the attending physician. This 
freedom of professional practice 
involved a responsibility to pro- 
tect the fund against abuse which, 
under pressure from the patient, 
might be too lightly recognized in 
some quarters. 


The committee therefore recom- 
mended: 


“Apparent undue hospitalization 
or unnecessary prolongation of such 
might best be handled by referring 
such cases to a committee of the 
medical staff of the hospital con- 
cerned or of the staffs of the com- 
bined hospitals, which committee 
would make its decisions or submit 
its advice to the executive body of 
the fund after consultation with the 
doctor in charge of the case.” 


This recommendation was never 
implemented in Manitoba, though 
in other areas medical advisory 
committees have been set up and 
have served with marked success 
in protecting the actuarial sound- 
ness of both Blue Cross and Blue 
Shield. The need for serious con- 

(Concluded on page 98) 
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(The following, Chapter 14 of 
“Good Food Makes Good Sense,” 
is reprinted through the courtesy 
of the author and the publishers, 
McLelland and Stewart Limited, 
Toronto. This book also appears 
under the title, “Nutrition for 
To-day,” see page 84.) 


T is not surprising that a 

mother requires more of the 

essential food factors when she 
is expecting a baby. Naturally her 
unborn baby is dependent upon 
her for all the many materials 
needed for building his body. We 
used to say that she had to “eat 
for two.” Actually, the baby 
weighs so little, compared with 
her total weight, that she does not 
require much more in the way of 
total food or calories, but she does 
need extra generous amounts of 
the foods rich in complete pro- 
teins, vitamins, and minerals. 
Such foods also allow for the pro- 
per development of her breasts 
and uterus and make the success- 
ful breast-feeding of the baby 
more likely. 

What evidence have we that 
well-fed expectant mothers come 
through this period more easily? 
Are their babies healthier and 
better developed? Many tests 
have shown convincingly that this 
is so. We will only describe two 
of them. The first one was carried 
out in Toronto by Drs. Ebbs, 
Scott, Tisdall, Bell and their 
associates from 1938 to 1941. In 
it, a large number of expectant 
mothers who were attending the 
out-patient obstetrical clinic of 
the Toronto General Hospital took 
part. They came into the study at 
least three months before their 
babies were due to arrive, and 
they were first asked to record in 
a special notebook all they ate in 
the next seven days, both at and 
between meals. They described 
the amounts of the various foods 
in terms of cupfuls, tablespoon- 
fuls, servings, and so on. When 
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this had been completed, each 
mother returned her record book 
and a dietitian checked it over 
with her carefully. It was then 
possible to divide the mothers into 
two groups—those eating poor 
meals and those eating good ones. 
Somewhat more than half of the 
mothers were on diets readily 
classified as poor. Other studies, 
carried out in Boston, Phila- 
delphia, and elsewhere have 


Meals 


for 
Nursing and 


Expectant Mothers 


Elizabeth Chant Robertson, 
M.D., Ph.D., 
Nutrition Research Laboratory, 
Hospital for Sick Children, and 
Department of Paediatrics, 
University of Toronto, 
Toronto, Ont. 


shown at least as high a per- 
centage. of poor diets among 
pregnant clinic patients. 

In the Toronto study, the 
mothers who were already eating 
“good” meals were given advice 
on how to improve them further, 
as practically none of the diets 
could be called excellent. In addi- 
tion, approximately half of the 
mothers on the poor diets were 
given, free of cost, regular 
supplies of certain foods for the 
last three months of their preg- 
nancies and for the first six weeks 
after their babies were born. This 
was made possible through the 
donation of a considerable sum of 
money by a public-spirited busi- 


nessman, who remained anony- 
mous, 

What foods did each mother 
receive? They amounted to the 
following each day: 

1% pints of milk 
1 ounce of cheddar cheese 


1 egg 
1 orange 


.4% ounces canned tomatoes 


2 tablespoons of wheat germ contain- 
ing added iron 
1 capsule of vitamin D (viosterol) 
Why were these foods chosen? 
Of course the milk and cheese 
added generous amounts of cal- 
cium, riboflavin, and complete 
proteins to their meals, not to 
mention lesser amounts of many 
other factors. The egg added in 
particular more of the complete 
proteins and iron. The orange and 
tomatoes were especially useful 
for the vitamin C they provided. 


The special wheat germ added 
large amounts of the B vitamins 


and iron and of course the 
viosterol was used as a source of 
vitamin D. The mother provided 
her own meat, vegetables, cereals, 
bread and fats. In order to com- 
pensate for the psychological 
effect of the capsules the mothers 
who remained on their self-chosen 
poor diets were given similar 
capsules containing corn oil, 
which has no effect one way or 
the other. 

The clinic doctors who exam- 
ined and treated the mothers did 
not know which of them were 
receiving the free supplementary 
foods. Complete records were 
kept of the mother’s condition 
both before the birth of her baby 
and for the first six weeks after- 
wards. The physicians found that 
the mothers receiving the extra 
food had far fewer complications 
such as anaemia, pre-eclampsia, 
threatened miscarriages, or pyel- 
itis, during the latter part of their 
pregnancies. They also suffered 
from fewer complications while 
their babies were being born and 
during the next six weeks. At 
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birth their babies were no heavier, 
in fact they were slightly lighter 
than those of the mothers who 
remained on their usual poor 
diets. So far as the mothers them- 
selves were concerned, the daily 
use of these excellent foods was 
a great advantage. It is also 
generally believed that poor meals 
during pregnancy affect the 
mother’s health not only at that 
particular time but also later on 
in her life. 

The mothers’ better meals also 
improved their babies’ chance of 
survival and gave them a better 
start in life. There were 210 
mothers in this part of the study— 
120 of them eating their usual 
poor diets and 90 receiving the 
special food (see Table 1). Seven- 
teen of these mothers lost their 
babies before they were six 
months old (see columns one and 
two in the chart). Three of the 


babies died of congenital malfor- 
mations, or, in other words, they 
died because they were imperfect- 
ly developed. It is commonly be- 
lieved that these malformations 
originate six or eight weeks after 
conception — that is, they had 


occurred long before the extra 
food was made available. There- 
fore, we can quite fairly omit the 
three babies that died as a result 
of these malformations. Apart 


from these, when you compare the 
first two groups of women you 
see that all the babies that died 
were the children of the women 
who remained on their poor diets. 
None of the mothers receiving the 
special food supplies lost their 
babies. 

One of the physicians, a child 
specialist, kept health records of 
the babies during their first six 
months. He found that five times 
as many of the babies whose 
mothers remained on the poor 
diets developed pneumonia, bron- 
chitis, ear infections, and frequent 
colds. The score for anaemia was 
three times as high in the “poor 
maternal diets” babies, and far 
more of them grew poorly (dys- 
trophy). Many more of the 
mothers given the supplementary 
food were able to breast-feed their 
babies successfully. So good meals 
during pregnancy are a great 
advantage both to the mother and 
to her child. 

Perhaps you noticed in Table 1 
that the record for the original 
“Good” Diet Group (column 
three) was not as favourable as 
that of the “Special Food Sup- 
plied Group.” This same differ- 
ence was noted when the mothers’ 
records were compared. There is 
a good explanation for this 
difference; the mothers receiving 


Table | 
Infant Deaths 


Poor Diet 
Group 
120 
7 


Mothers Diets 
Total patients observed 
Miscarriages 
Stillbirths 
Babies dying in first 

6 months of life 
Totals of above 
Congenital Malformations 


Special Food Original “Good” 
Supplied Group Diet Group 
90 170 


Table 2 
Recommended Daily Dietary ——— for a Non-P 


Sedentary Woman and for a 


Sedentary Woman 
(non-pregnant) 


Calories 

Proteins (grams) 

Calcium (grams) 

[ron (milligrams) 

Vitamin A (1.U.) 

Thiamine (mg.) 

Riboflavin (mg.) 

Niacin (Nicotinic Acid) (mg.) 
Ascorbic Acid (mg.) 

Vitamin D (1.U.) 
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regnan 
r Lactating Woman 1948) 


Pregnancy 


(latter half) Lactation 


the special food were actually 
eating better meals. This would 
suggest that very definite advice 
to the mother as to the exact foods 
she should eat daily, and frequent 
enquiry to see that she is doing 
so, is more effective than general 
instructions on diet. 

In Boston, extensive studies 
organized on a different plan have 
shown the benefit to the baby of 
good maternal meals during preg- 
nancy. In this work, the kind of 
meals the mother was eating was 
ascertained in frequent interviews 
and by a study of the foods pur- 
chased. The babies were care- 
fully examined by highly trained 
child specialists. In their first two 
weeks of life, the babies were 
graded as superior, good, fair, and 
poorest. The physicians found 
that all the superior infants, with 
one exception, were born to 
mothers who had eaten fair to 
excellent meals. In contrast to 
this, two-thirds of the babies born 
to the mothers who had taken 
poor or very poor diets were in 
the poorest classification. In fact 
all the stillborn babies, almost all 
those that died within a few days 
of birth, all the premature and 
immature babies and most of 
those with congenital abnormali- 
ties were the children of mothers 
eating poor or very poor meals. 
This work dispels any doubt as 
to the tremendous advantage to 
the baby of excellent prenatal 
diets. 

It is now generally accepted 
that all expectant mothers should 
place themselves under the care 
of a physician as soon as possible 
and naturally they are eager to 
do all they can to give their babies 
a good start. Among other things, 
they want to know what foods 
they should eat. Such advice, 
adapted to fit their incomes, 
should be theirs for the asking. 
The diets outlined here apply 
when the mother’s condition is 
normal. 

The Food and Nutrition Board, 
N.R.C. (Washington) have pub- 
lished recommended daily dietary 
allowances for expectant and 
nursing mothers and the 1948 
figures are shown on Table 2. For 
the sake of comparison the allow- 

(Concluded on page 102) 
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Notes on Gederal Grants 








Construction 

Federal health grants have 
been set aside to help meet the 
building costs of the nurses’ 
residence at the Western Mem- 
orial Hospital, Corner Brook, 
Nfld., and to provide equipment 
for the new cottage hospitals at 
Fogo, Springdale, and Channel- 
Port aux Basques, also in New- 
foundland. At Corner Brook, the 
old hospital is being converted 
into staff quarters and an addi- 
tion is being built to house the 
nurses. The federal grant will be 
about $17,500. The equipment for 
the three cottage hospitals will 
furnish them with essential ap- 
paratus for the dispensary, ex- 
amining room, laboratory, oper- 
ating room, x-ray, obstetrical, 
and general medical services. Cost 
of the equipment for the Channel- 
Port aux Basques and the Spring- 
dale hospitals will be about 
$14,000 each and the Fogo hospi- 
tal will receive $11,000. 

The Rehabilitation Society, Inc., 
Sherbrooke, P.Q., has received a 
grant of $137,000 which will be 
applied to the Rockmount School 
in Sherbrooke and to two dormi- 
tories for boys in the Notre Dame 
du Lae section, which are oper- 
ated by the Society. All three 
buildings are in use but part of 
the construction was completed 
after the federal health grants 
began in 1948; thus the grants 
cover this portion of the work. 
The Society operates a home for 
mentally deficient, crippled, and 
tuberculous children and for 
foundlings. More than 1,000 child- 
ren per year are admitted for 
care, with about 500 a year 
being discharged as sufficiently 
recovered to take their places in 
the community. Elementary and 
trade schools for boys and girls 
are operated by the Society as 
well as two farms where the boys 
are instructed in agriculture. 

The new Cloutier Hospital, 
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Cap-de-la-Madeleine, P.Q., will 
receive $139,000 in federal grants. 
Built and operated by the Grey 
Nuns, the hospital has space for 
102 active treatment beds, a 12- 
bassinet nursery, 21 beds for 
chronic patients, and medical, 
surgical, obstetrical, x-ray, and 
physiotherapy services. It is de- 
signed to serve Cap-de-la-Made- 
leine and the surrounding district 
in Champlain county. 

A grant of $11,000 has been 
awarded to the new Reston Com- 
munity Hospital, Reston, Man. 
The hospital has eight beds, a 
three-bassinet nursery, surgical 
and obstetrical services, and 
nurses’ quarters. It will serve 
about 2,600 people in hospital 
district 10. The federal govern- 
ment is contributing more than 
$16,300 toward construction costs 
of a new building for the Rock- 
wood-Stonewall medical nursing 
district in Manitoba. The build- 
ing will have space for eight beds, 
a four-bassinet nursery, surgical 
services, offices for a physician 
and the local health unit, and 
living quarters for the nursing 
staff. Construction is scheduled 
for completion shortly. 

The new Burnaby General 
Hospital, South Burnaby, B.C., 
has just been allotted $149,800 to 
help meet its building costs. Plan- 
ned to serve about 60,000 people 
in the municipality of Burnaby, 
the hospital will have space for 
122 beds; a 28-bassinet nursery 
with special facilities for the care 
of premature babies; medical, 
surgical and obstetrical services; 
physiotherapy, x-ray, and radio- 
graphic departments; a labora- 
tory; and an out-patient depart- 
ment. Construction began in April 
1951 and is expected to be 
completed early this spring. 


Mental Health 
Approximately half of the net 
cost of operating the new Ontario 
Hospital at Aurora and the new 


Ontario Hospital School at Smiths 
Falls will be met by the federal 
government. The Aurora hospital, 
opened in March, 1950, provides 
care for all patients. The Smiths 
Falls Hospital School, opened in 
January, 1951, is now accommo- 
dating 470 patients and will take 
in more as the wings of the new 
building are completed and ready 
for use. The federal government’s 
share in the operating costs of 
the two hospitals is estimated at 
about $327,000 a year. 

Arrangements have been made 
for the part-time employment of 
physicians and medical consult- 
ants to assist the full-time medical 
staffs of the Ontario Hospitals and 
the Toronto Psychiatric Hospitals. 
The physicians will perform 
routine examinations and hospi- 
tal duties; the specialists will 
include psychiatrists, neurologists, 
opthalmologists, pathologists, 
radiologists, and dermatologists, 
who will be called in whenever 
their special skills are needed for 
the care of a patient. A paediatri- 
cian will act as a consultant on 
problems of child health for the 
Ontario Hospital Schools at 
Orillia and Smiths Falls. The cost 
of this project is estimated at 
$80,000 this year. 

Professional Training 

Seven bursaries for post-gradu- 
ate training in nursing, surgery, 
and laboratory techniques have 
recently been awarded to resi- 
dents of British Columbia and 
Alberta. Five awards go to nurses. 
Three of the nurses are from the 
Royal Alexandra Hospital, Ed- 
monton; one is taking a year’s 
training in the supervision of 
obstetrical nursing; another is 
taking a course in supervision in 
paediatric nursing; and the third 
nurse is taking a course in teach- 
ing and supervision of nurses. 
All three are enrolled at McGill 
University, Montreal. Also enroll- 
ed at the School for Graduate 
Nurses at McGill University is a 
nurse from the Vancouver Gener- 
al Hospital, Vancouver, B.C., who 
is taking a year’s course in nurs- 
ing administration. The fifth 
bursary goes to a nurse from 
Essondale, B.C., who is taking a 
six months’ course in operating 
room techniques at the Vancouver 
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General Hospital. On completion 
of her course she will become 
assistant operating room super- 
visor at the Crease Clinic, Esson- 
dale. 

The sixth bursary has been 
awarded to a staff member from 
the Royal Alexandra Hospital, 
Edmonton, for a short course in 
laboratory techniques at the 
Banting Institute, Toronto, Ont. 
A doctor from the Sanatorium at 
Tranquille, B.C., zeceived the 
seventh bursary and is taking a 
year’s training in general surgery 
at the Vancouver General Hospi- 
tal. 

To help provide larger numbers 
of highly qualified workers for 
growing health services, the 
federal government has _ just 
awarded nine more bursaries to 
residents of Manitoba and Saskat- 
chewan for special training in 
various aspects of public health. 
Five awards have been given to 
nurses. Four nurses, all of Winni- 
peg, are enrolled in the public 
health nursing course at the 
University of Manitoba, Winni- 
peg. On completion of their 
courses they will return to public 
health work either with the 
provincial health department or 
the Winnipeg city health depart- 
ment. The fifth bursary was 
awarded to a nurse from Regina, 
Sask., who is taking a year’s 
training in supervision in psychi- 
atric nursing at McGill Univers- 
ity, Montreal. She is expected to 
return to the staff of the Munro 
Wing of the Regina General 
Hospital, where she will assist in 
teaching student nurses. 

The sixth bursary has been 
awarded .to a speech therapist 
from Regina, Sask., to enable her 
to take a year’s training in speech 
therapy at the graduate school of 
Brooklyn College, N.Y. She will 
return to the Cerebral Palsy 
Centre in Regina, on completion 
of her course, and will be quali- 
fied to teach other therapists. 

In Manitoba, three awards have 
been made to doctors for short 
post-graduate courses. The patho- 
logist at the Brandon Hospital 
for Mental Diseases, who is also 
director of the training school for 
laboratory technologists, is taking 
a six months’ course in pathology 
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at the Winnipeg General Hospital. 
Bursaries have also been ap- 
proved for the superintendent 
and senior surgeon at the Mani- 
toba Sanatorium, Ninette, to take 
a short course at the Tufts Col- 
lege Medical School, Boston, 
Mass., and for a Winnipeg doctor 
to take a month’s course in 
bronchoscopy at the University 
of Illinois and St. Luke’s Hospital, 
Chicago, II. 

In New Brunswick, a bursary 
has been awarded to a resident 
of Saint John, for a three-year 
course in occupational therapy 
and physiotherapy at McGill 
University, Montreal. On comple- 
tion of her course she will work 
in arthritis and rheumatism 
clinics in New Brunswick. 

A staff nurse from the St. 
John’s Sanatorium, St. John’s, 
Nfld., has been awarded a bursary 
for a year’s post-graduate training 
in medical and hospital techniques 
at the University of Toronto. 
Another bursary has been grant- 
ed to a man from St. John’s to 
take a year’s post-graduate train- 
ing in bacteriology at McGill 
Montreal. He will 


University, 
receive instruction in mycology, 


biochemistry, and clinical or 
hospital bacteriology. On _ his 
return to Newfoundland, he will 
rejoin the staff of the bacteriology 
division of the provincial health 
department’s laboratory. 


Public Health 

In Nova Scotia, federal funds 
have been provided to cover the 
salary of a full-time nurse in the 
out-patient department of the 
Halifax Tuberculosis Hospital, 
Halifax. She will be responsible 
for keeping in touch with patients 
after their discharge from hospi- 
tal as long as they require medical 
supervision. A grant is also being 
made toward the salary of a 
specially-trained nurse to do case 
room work and teaching at the 
Grace Maternity Hospital, Hali- 
fax, the obstetrical teaching hos- 
pital for Dalhousie University. 

The federal government has 
earmarked health grants to help 
set up a new health unit for 
Jacques Cartier County, P.Q. It 
will serve the western end of 
Montreal Island from Ste. Anne 


de Bellevue to the Town of Mount 
Royal and from Lasalle to St. 
Raphael de I’Isle Bizard. This 
area has a total population of 
approximately 90,000. The unit, 
which is expected to be in opera- 
tion this spring, will provide 
public health services, including 
a system of pre-natal and well- 
baby clinics and programs of 
immunization against such conta- 
gious diseases as diptheria and 
whooping cough. 

The health unit will be staffed 
by 37 full-time or part-time em- 
ployees. They will include four 
doctors trained in public health; 
23 , public health nurses; two 
sanitary inspectors; two dental 
hygienists; a dental technician; 
and three persons specializing in 
phases of tuberculosis control. 
Total cost of the health service is 
estimated at about $90,000 per 
year. Approximately half of this 
amount will be met by the federal 
government and the remainder by 
the provincial government and 
the municipalities receiving the 
service. 

In Alberta, the federal govern- 
ment has agreed to underwrite 
60 per cent of the cost of estab- 
lishing public health nursing 
services at Winfield in the Wetas- 
kiwin district and at Faust in the 
northwestern part of the province. 
The remainder of the cost will 
be met by the municipalities. 

Winfield is a lumbering and 
farming community about 50 
miles west of Wetaskiwin, its 
present source of medical and 
hospital services. The new nursing 
district will provide emergency 
treatment services and public 
health nursing for about 1,800 
people. The federal grant assists 
in meeting the nurse’s salary and 
the cost of the equipment for 
the public health office. 

The Faust district, on the 
southern shore of Lesser Slave 
Lake, is about 40 miles from 
medical and hospital services. 
Emergency treatment and public 
health services are being provided 
by the municipal nurse stationed 
at Kinuso. She operates a general 
clinic at Faust once a week. The 
federal grant assists in providing 
the technical equipment for the 
health centre. 
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TRADE MARK 
MADE IN CANADA 


The x-ray detectable 
ribbon in Ray-Tec Lap Packs has SERRATED 
EDGES — its distinctive pattern making it 
easier for the radiologist to determine its 
presence. The x-ray detectable insert of 
barium sulfate is soft, non-abrasive elite Malelae 
toxic—covering a wide area on the x-ray film. 














Ray-Tec Lap Packs are made with fine mesh 
gauze, 4 ply, with looped tapes and cross-stitching. 


Supplied in the following sizes: 





18’°x 18” 12142" 
18" x 4” 36" x 8” 
Fo 
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National Council 


Purposes and Aims of the 


of 


Hospital Auxiliaries of Canada 


HE National Council of 

Hospital Auxiliaries of Can- 

ada is the organization in 
this country of which all volun- 
tary hospital auxiliaries are a 
part. The purpose of this new 
body (formed in 1951) is to 
acquire and provide a far-reach- 
ing knowledge of work being done 
by auxiliaries and to give impetus 
and guidance for further accom- 
plishments. 


There is no doubt that by a 
systematic interchange of speak- 
ers, interests, and ideas, greater 
benefits and understandings, to 
say nothing of friendships, will 
result. For, “in unity there is 
strength” and with this motto ever 
in mind, expansion and new 
ground-breaking will no doubt 
soon be accomplished when the 
integration of this Society is 
completed. 


It is definitely believed that, 
with this new national status, 
closer contact will be made and 
maintained with all societies in- 
terested in advancing the health 
and welfare of Canadian citizens. 


An endorsement of this forward 
movement in the voluntary hos- 
pital auxiliary set-up—to meet 
the ever growing demands and 
constantly changing world of 
hospitalization—is already in evi- 
dence. Through the _ eventual 
fulfilment of the aims of the 
National Council, every branch, 
large and small, will find, I am 
sure, the very quintessence of 
help, inspiration, and co-operation 
which will greatly advance hos- 
pital services in Canada. This, 
after all, is the reason for the 
existence of voluntary auxiliary 
effort. 

The meeting held in Ottawa, 
May 29-30, 1951, in the Chateau 
Laurier, was the realization of 
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Mrs. O. W. Rhynas, 
President, 
The National Council of Hospital 
Auxiliaries of Canada, 
Toronto, Ontario 


many dreams and plans. Auxiliary 
representatives from = several 
provinces were in attendance and 
it is the duty of this nucleus 
group to formulate plans and 
draw up a constitution. These 
plans, along with the constitution, 
will be presented, later, to a 
general conference, at which 
appointed representatives from 
each province will be present. All 
provincial representatives will 
participate in the election of 
officers and the appointment of 
an executive council. 

The strength and progress of 
this organization depends upon 
the co-operation, knowledge, 
loyalty, and support of all mem- 
bers. In this way only will it 
be possible to achieve an ever- 
growing momentum in this new 


Mrs. O. W. Rhynas 


Canada-wide venture. 

Members of the Executive 
Council, pro tem, are: Mrs. Forbes 
Perkins, Vancouver; Mrs. Thomas 
J. Lytle, Toronto; Mrs. F. Cecil 
McDougall, Montreal; Mrs. Harold 
Wilkes Davis, Kingston, Ont.; 
Mrs. J. Milton George, Morden, 
Man.; Mrs. W. B. Frost, Melfort, 
Sask.; Mrs. W. P. Filmore, Winni- 
peg; Mrs. Claude R. Wilson, 
Vancouver; Miss Christina Mac- 
Leod, Winnipeg; Mrs. George W. 
Houston, Toronto; Mrs. James 
Ross, Truro, N.S.; Mrs. James D. 
Good, London, Ont.; Mrs. Ernest 
Haggerman, Saint John, N.B.; 
Mrs. John Oliver, Edmonton; Mrs. 
Alton Goldbloom, Montreal; Mrs. 
Oliver W. Rhynas, President, pro 
tem. 


Aim of the Council 

Nearly all hospital problems 
are the concern of the women’s 
voluntary hospital auxiliaries. 
Therefore, it is the aim of the 
National Council to advance 
solutions, where possible, to 
problems of general concern. It 
is our hope that, to all interested 
societies from coast to coast, the 
Council will be a source of infor- 
mation and help. 


It was Thomas Edison who said, 
“Spiritual power is the greatest 
undeveloped power and has the 
greatest future; the greatest dis- 
coveries will be along spiritual 
lines. This is the field where 
miracles are going to happen.” 
There are miracles happening 
every day in our hospitals. The 
Great Physician leads the way. 
Our greatest concern is ministry 
to the sick, regardless of class or 
creed. It is our belief that, with 
the advancements in health edu- 
cation and medical treatment, the 
hospital of today will become the 
health centre of tomorrow. 


We wish, at all times and under 
all circumstances, to advance the 
right ideas, the right persons in 
the right places, and to be in the 
right places at the right times 
when we are needed to do a 
job. 

Success is a good thing. Wealth 
is good also. Honour is better. 
But best of all are justice and 


(Concluded on page 92) 
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HERE THEY ARE... 


. NYLON ELASTIC 
STOCKINGS 


THAT WONT 
DISCOLOUR: 


@ Your women patients who need elastic 
stockings will say this is almost too good 
to be true — but it #s true. Now Bauer & 
Black have perfected a nylon elastic stocking 
that definitely won’t discolour. 





Bauer & Black’s new nylon elastic stockings 
actually look as sheer as ordinary nylons. 
You can realize what this means to a woman. 
She doesn’t have to wear ordinary nylons 
over them — and best of all, they won't 
discolour. She won't feel the least self- 
conscious because nobody will know she 





is wearing elastic stockings! 








You can safely prescribe Bauer & Black’s 
new nylon elastic stockings—your patients 
will thank you for it. Tell them they can 
get Bauer & Black’s nylon elastic stockings, 
that won’t discolour, at their drug store. 
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With the Auxiliaries 








Annual Meeting Held by 
Hospital Auxiliary Branch 


The annual meeting of the 
Town of Mount Royal branch of 
the women’s auxiliary to the 
Montreal General Hospital was 
held recently. Reports of the 
various committees indicated that 
the preceding year had been a 
busy and highly successful one. 
A net profit of $591.75 was real- 
ized from the fashion show, which 
is the branch’s one money raising 
venture during the year. Volun- 
teer workers in the library, snack 
bar, and travelling shop donated 
a total of 560 hours or an average 
of 62 hours a month. Supplies 
donated to the snack bar included 
72 pies, 72 jars of jam and jelly, 
and several batches of cookies. 
In addition eight knitted baby 
jackets, two sun suits, one knitted 
bed jacket, and eight books were 
given to the Gift Shop. The sew- 
ing committee finished approxi- 
mately 1,078 articles, including 
several pairs of children’s pajamas 
and hospital gowns. A gift of $643 
was given to the main branch of 
the auxiliary. During 1951, this 
branch auxiliary had a_ total 
membership of 256, an increase of 
25 per cent over the previous year. 


* * * * 


Auxiliary at Vanderhoof, B.C., 
Reviews Active Year 


An active year was reviewed 
in the annual report of the ladies’ 
auxiliary to the Saint John Hos- 
pital, Vanderhoof, B.C. A special 
membership drive was held and 
the auxiliary now has a total 
membership of 207, which is 
double that of the previous year. 
Of this number there are 20 active 
members. Recently, the sum of 
$210 was realized from a very 
successful dance which was spon- 
sored by the auxiliary. Donations 
and talent money were other 
means of revenue. 

An incubator valued at $254.93 
was purchased for the hospital 
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and members have undertaken 
the further project of supplying 
the hospital with a Leitz Photro- 
meter valued at $205. Each Christ- 
mas the auxiliary members dis- 
tribute toys, fruit, and cigarettes 
to the patients. Total receipts for 
1951 were $448.31 and _ total 
disbursements were $365.21. 


* * x a 


Children’s Hospital Aid Society 
Makes Substantial Contributions 


The Children’s Hospital Aid 
Society recently presented the 
new Red Cross Crippled Child- 
ren’s Hospital, Calgary, Alta., 
with a $20,000 x-ray unit. During 
the past ten years, the society has 
contributed a total of $96,087 to 
the hospital. In addition to its 
regular monthly contribution of 
$660, for the upkeep of a ward, 
the society has purchased an 
elevator, valued at $22,800, for the 
new hospital; furnished two 
wards, at a cost of $6,000; and 
given $2,500 to the building fund. 

Money is raised by the sale of 
the society’s own Easter seals, a 
yearly tea, contests, bazaars, 
dances, dog shows, and the sale of 
programs at horse shows and 
rugby games. Funds to purchase 
the seals, stamps for mailing, and 
all other expenses involved by 
the sale of Easter seals are raised 
in various ways so that all the 
money collected from their sale 
is used directly for crippled 
children. 


Active Auxiliary at Nakusp, B.C. 

Members of the ladies’ auxiliary 
to the Arrow Lakes General 
Hospital, Nakusp, B.C., supply 
their hospital with home made 
jams, jellies, and pickles through- 
out the year. During the past 
year, they have given two beds, 
a chesterfield, two chairs, and 
a shower to the nurses’ quarters. 
Money has also been donated to 
help toward the cost of shingling 


the hospital. Funds are raised 
through the sale of Christmas 
holly, Christmas cake raffle, 
monthly bake sales, a banquet, 
catering, and a Valentine dance. 
Two members visit hospital 


patients at least once a week. 


* * * “ 


Auxiliary at Fernie, B.C. 
Does all Hospital Mending 


All the mending for the Fernie 
Memorial Hospital, Fernie, B.C., 
is done by the ladies’ auxiliary 
and, in addition, over 300 new 
articles were completed by the 
members. The Spring Tea netted 
almost $400 last year. Two electric 
kettles and two refrigerators were 
purchased for the diet kitchen, 
and an electric sewing machine 
was supplied for the work room. 
At Christmas the auxiliary pro- 
vides all the flowers for the 
wards. 


Auxiliary at Winchester, Ont. 
Purchases Laboratory Equipment 


More than $1,000 has been spent 
to purchase laboratory equipment 
for the Winchester and District 
Memorial Hospital, Winchester, 
Ont., by the women’s auxiliary. 
Members have also decided to 
contribute toward the cost of 
changing the nurses’ call system, 
which will entail an additional 
expenditure of nearly $1,000. 
Plans have been made by the 
Winchester unit of the auxiliary 
to sponsor a two-day cooking 
school. 


Training Assistants 

The wise executive is on the 
look-out for men who can relieve 
him of detail, fill in for him when 
he is absent, and contribute to 
constructive planning. 

When a department ceases to 
function efficiently in the man- 
ager’s absence, management is 
bad. Every head of a department 
cught to be able to leave his desk, 
even in times of crisis. If he can’t, 
he hasn’t the right kind of men 
working for him or he has kept 
them too much in leading strings. 
—“Royal Bank of Canada Month- 
ly Letter”. 
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* Only % cup to a bucket of 
water for normal cleaning. 


Floors really come clean with D-B 
KLEEN-SEAL . . . because KLEEN-SEAL is 


based on the principle of emulsification 
... cleans by SATURATION. 


© GOES DEEP . . . cleans below e@ REMOVES OLD WAX... makes new 
surface. surface last longer. 


e MILD and SAFE... . contains no e ECONOMICAL... one gallon makes 
caustics, abrasives or harsh alkalies. up to 30 gallons solution. 


e EFFORTLESS .. . no hard scrubbing. © ANTI-SLIP . . . makes footing safe. 


2 CONDITIONS FLOORS ...a perfect © APPROVED... by leading manu- 
base for rewaxing and polishing. facturers of flooring material. 
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« Provincial Notes » 








British Columbia 


RosstanpD. Plans for a _ two- 
storey addition to house a kitchen 
and laundry are being drawn up 
by architect Henry Whittaker, 
Victoria, for the Mater Miseri- 
cordiae Hospital. The building, 
which will be a 45 by 57 foot 
structure, will be erected between 
the south wing and the nurses’ 
home. The hospital is operated by 
the Sisters of St. Joseph and the 
total cost of the addition, includ- 
ing building and equipment, is 
estimated at $160,000. A grant of 
$35,000 has been awarded to the 
hospital by the Consolidated Min- 
ing and Smelting Co., of Canada 
Ltd. 


Allerta 


Caucary. Calgary hospitals 
have received a 65-cent-a-day in- 
crease in grants from the provin- 
cial government for the $1-a-day 
hospitalization scheme, effective 
as of the beginning of January. 
Under the new system of grants 
hospitals receive $1 per day from 
city ratepayers, $2.90 from general 
city revenue, and $2.90 from the 
provincial government. Formerly 
the patient paid $1 per day, the 
city $2.25, and the provincial 
government $2.25, which covered 
the daily public ward rates of 
$5.50. The daily ward rates have 
been increased to $7.50 and this 
will be covered by the increased 
grants. Hospitals will continue to 
receive the province’s basic 70 
cents a day grant for each patient. 


* * * * 


LeETHBRIDGE. A new schedule of 
increased hospital rates for the 
Galt Hospital became effective at 
the beginning of January and are 
as follows: standard ward, $6. 
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from $5. per day; four-bed wards, 
$6.50 from $5.50; two-bed wards, 
$7. from $6.; private room without 
bath, $7.50 from $7.; and private 
room with bath, $8. from $7.50. 
The government is increasing its 
grants to hospitals for cases 
coming under the $l-a-day hos- 
pitalization plan. New rates will 
be $6.10 per day, of which the 
government will pay $2.55, the 
city $2.55, and the patient $1. 
Under the old rate of $5 per day 
the government paid $2, the city 
$2, and the patient $1. 


Saskatchewan 


DopsLanpD. Extensive renova- 
tions and repairs to the Dodsland 
Union Hospital were completed 
recently. On the third floor, the 
nurses’ quarters have been moved 
into one section and closed as a 
separate unit. Several rooms on 
this floor are being used for store- 
rooms, while others can be con- 
verted into patients’ rooms, if 
necessary. The second floor wards 
have been redecorated and two 
rooms on the main floor, formerly 
used for living quarters, have 
been remodelled to make space 
for an office and a laboratory. An 
automatic stoker has been in- 
stalled and the entire hospital has 
been rewired. 


* * * 3 


SasKaToon. The three-storey 
addition to the Queen Street 
nurses’ residence at the Saskatoon 
City Hospital was officially 
opened in January. It contains 
76 double rooms and was con- 
structed at an approximate cost 
of $350,000. 


Manilola 


ELKHoRN. At a recent official 


ceremony the eight-bed, two- 
storey, white stucco structure of 
the new Elkhorn and _ district 
hospital was opened. The main 
floor consists of four 2-bed wards, 
a nursery with three bassinets, 
a maternity case room, offices, 
and a dispensary. Kitchen and 
dining room facilities are located 
in the basement, along with the 
staff quarters, laundry, and store 
rooms. Throughout the $59,000 
hospital, the floors are of asphalt 
tile and the rooms have been 
decorated in soft pastel shades. 


Ontario 


HamiLton. A_ sweeping five- 
year plan for revision and exten- 
sion of hospital accommodation 
in Hamilton has been prepared by 
the Hamilton Hospital Associates 
Inc. Under this scheme, the new 
building of the Mount Hamilton 
Hospital, planned some years ago 
but never carried past the excava- 
tion stage, would be completed 
and become mainly a medical 
hospital; and the Barton Street 
General Hospital would become 
mainly a surgical hospital. One 
wing of the proposed new build- 
ing at the Mount Hamilton Hos- 
pital would be used as a children’s 
wing and would contain approxi- 
mately 150 beds. Expansion plans 
also include ‘a steam plant and 
laundry, as well as an addition to 
the nurses’ residence. Plans for 
the Barton Street General Hos- 
pital, include: use of the present 
children’s wing as 
surgical wards; use of the present 
main building as a nurses’ infirm- 
ary; the demolition of Ward A; as 
well as other changes. 


* * * * 


Supsury. The provincial gov- 
ernment has authorized a grant of 
$160,000 to the Sudbury General 
Hospital of the Immaculate Heart 
of Mary. The hospital is planning 
to construct a 100-bed nurses’ 
residence; add 17 beds to the 
paediatric department; and in- 
crease the bed capacity on the 
seventh floor to accommodate 43 
additional adult beds. 
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on the medical service eee The broad-range effectiveness of Terramycin in the 
treatment of a large number of infections is a major reason 
why this broad-spectrum antibiotic is more and more 
frequently prescribed on this service. 
Indicated in an inclusive list of bacterial, rickettsial 
and protozoan infections, e.g.: lobar pneumonia, 
bacteremia; erysipelas, septic sore throat, tonsillitis; 


acute staphylococcal infections: urinary tract infections; 


peritonitis; otitis media; skin infections. 


Terramycin 


A flexible selection of dosage forms with wide Capsules : 250 mg., bottles of 16 and 100; 100 mg., bottles of 25 
applicability in all hospital services is available. and 100; 50 mg., bottles of 25 and 100, Intravenous: 10 ce. vial, 
A hospital pharmacy fully stocked with all these 250 mg.: 20 ce. vial, 500 mg. Oral Drops: 2 Gm. with 10 ce. of 
Terramycin dosage forms is equipped to meet the diluent, and calibrated dropper. Elixir: 1.5 Gm. with 1 fl. 02. 
varied demands of every service. of diluent. Ointment: 30 mg. per Gm. ointment; tubes of 4 oz. 


and | oz. Ophthalmic Ointment: 5 mg. per Gm. ointment; tubes 


HY DROCHLORIDE 


of }s oz. Ophthalmic Solution; 5 cc. vials containing 25 mg. 
for preparation of topical solutions. Troches: 15 mg. each 
troche; packages of 24. Soluble Tablets: 50 mg. each tablet; 
boxes of 24 foil-wrapped. Otic Solution: (with Benzocaine) 
25 mg. vial, and dropper-bottle containing 5 ce. of a mixture 
of 95°% propylene glycol and 5% benzocaine. Nasal: (with 
desoxyephedrine HCl), 5 cc. dropper vial containing 25 mg. 
Terramycin as Crystalline Hydrochloride (25 mg. per ce.); 
0.25% desoxyephedrine HCl, aromatics and buffer. 
Oral Suspension: 1.5 Gm., with 1 fluid ounce of 
flavored diluent. Vaginal Suppositories: 100 mg. 
each suppository; cartons of 10, aluminum 


foil -wrapped. 





8311 Royden Road, Mount Royal 
Montreal, P.Q. 
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Quebec 


MonTrEAL. Ste. Jeanne d’Arc 
Hospital has officially inaugur- 
ated a $2,250,000 expansion pro- 
| gram which will add 150 beds 
to its capacity, provide increased 
| medical facilities, and accom- 
| modate the nursing staff and 
| school in a new 10-storey building. 
| The first construction work, now 
| underway, is the addition of a new 
| wing to the present hospital. This 
| building will increase the hos- 
pital’s bed capacity from 290 to 
| 440 and will include dispensaries, 
| laboratories, operating rooms, and 
other services. 


* * * * 


MontTreaL. The new Julius 
| Richardson Convalescent Hospital 
| for Children, which is under con- 
| struction on Bessborough avenue 
| at Cote St. Luc road, is now near- 
ing completion. It will replace an 
older 50-bed institution which has 
been operating at Chateauguay 
| Basin for several years and will 
| have accommodation for approxi- 
mately 150 patients. It is expected 
that the new hospital, for children 
under 13 years of age, will be 
occupied by early spring. C. R. 
Tetley, F.R.I.B.A., Montreal, is 
the architect... 


* & * * 


Montreat. A contract has been 
let for the construction of a new 
north wing to the Montreal 
Neurological Institute. The cost 
of the addition, which will double 
the institution’s floor space, is 
estimated at $2.300,000. Exterior 
walls will be of limestone and the 
design is Scottish baronial to 
harmonize with the existing 
buildings. The institute’s annex 
has been demolished thereby re- 
ducing the bed capacity to 85 but 
the addition will increase the total 
number of beds to approximately 
135. Facilities will be greatly ex- 
panded by the addition and in- 
| cluded among its special features 
| will be an emergency ward, 
| located in the basement, which 
' may be used as a_ disaster 


casualty ward in the case of a 
bombing raid. Although it will 
have a variety of peace-time pur- 
poses, the basement is planned to 
take care of the decontamination 
of cases involving bacteria, gas or 
atomic isotopes. It has facilities 
for resuscitation, anaesthesia, and 
operating rooms, as well as x-rays 
and wards, 
* * * - 


SHERBROOKE. It has_ recently 
been announced that the new 
Sherbrooke Hospital has been 
officially approved for the train- 
ing of interns by the Canadian 
Medical Association. 


Nova Scotia 


Dicsy. The Digby General Hos- 
pital launched a campaign in 
January to raise $7,000. At the 
end of November, the hospital had 
an overdraft of approximately 
$12,000 and funds raised through 
the campaign will be used to help 
meet the current financial crisis. 


* * * * 


Berwick. A new wing to the 
Western Kings Memorial Hospital 
has been officially opened. The 
two-storey, $101,000 addition con- 
tains an operating room, mater- 
nity and nursery department, 
nine semi-private rooms, six 
private rooms, x-ray rooms, 
nurses’ stations, doctors’ consul- 
tation room, utility room, and 
storage rooms. 


* * * * 


Winpsor. Recently, ratepayers 
of Windsor voted 117 to one in 
favour of a new corporation for 
the Payzant Memorial Hospital, 
which would provide for joint 
ownership of the hospital by the 
town of Windsor and the munici- 
pality of West Hants. Under the 
joint ownership scheme, which 
formerly received the approval of 
the municipal council, the real 
and personal property of the 
hospital, as well as the endow- 
ment fund, will be transferred to 
the new corporation. The town 
and municipality will have equal 
representation and equal respon- 
sibility for debts and deficits 
incurred by the hospital. 
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ROL AU YW Jeuty GAUZE DRESSING 


Jelonet (tulle gras) is an improved, non-adhesive, open mesh gauze dressing 
thoroughly and evenly impregnated with petroleum jelly containing one per 
cent Balsam of Peru. 


It is indicated as a dressing for skin grafts and in the treatment of wounds, 
burns, compound fractures, etc. When used as a dressing for shallow wounds 
or skin grafts its unique “ventilating” character provides optimum condi- 
tions for the delicate epithelium or transplanted grafts. Used to protect 
the skin surrounding wounds it prevents secondary dermatitis caused by 
irritating discharges. 





Jelonet is sterilized ready for use and is available in tins of 36 ready-cut 

pieces (3%” x 3%”) or in tins of 8 yards continuous strips or in cartons 
of 12 pieces (3%” x 3%”) each piece in a sealed envelope and sterilized 
individually. 


SMITH & NEPHEW LTD. 


2285 PAPINEAU AVENUE, MONTREAL (24), 
Made in England by the makers of “Elastoplast’ and mes 


T. J. SMITH & NEPHEW CPD. HULL 
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Admission et Départ 

(Suite de page 48) 
l’accompagne, si le malade est 
catholique? Celui-ci réunit assez 
de force pour répondre “qu’on est 
libre de pratiquer la _ religion 
qu’on veut” . . . Renseignements 
suffisants pour assurer a ce 
malade les secours spirituels en 
temps opportun. 

Dans le cas d’un enfant, il faut 
savoir d’une facon certaine, s’il a 
été baptisé ou seulement ondoyé 
et s'il a été confirmé. Ces détails 
doivent paraitre sur l’historique 
médical ou autre tableau de re- 
nseignements utilisé par le 
personnel hospitalier a l’étage des 
malades. Cette précaution évi- 
tera bien des courses affolantes 
en cas de danger de mort. 


Le permis d’opération est 
ordinairement signé a la premiére 
entrevue. S’il s’agit d’un patient 
inconscient, non accompagné, avis 
en est donné a l’hospitaliére a qui 
incombe l’obligation d’obtenir la 
signature d’une personne légale- 
ment responsable avant que 
lopération n’ait lieu. Dans le cas 
d’un mineur, l’autorisation des 
parents ou des tuteurs est requise. 
Seule une intervention urgente 
est permise; le chirurgien se rend 
alors responsable et signe en con- 
séquence au dossier du malade. 

S’il a lieu de faire attendre, il 
faut savoir distinguer un malade 
qui n’en peut plus, car une fatigue 
devinée et secourue est une 
premiére thérapie fort appréciée. 

Si le malade arrive en ambul- 


ance, il est immédiatement con- 
duit 4 sa chambre et un membre 
de la famille se présente au 
bureau pour faire les arrange- 
ments. 

Que penser d’une organisation 
ou tous les malades sont conduits 
immédiatement a leur chambre 
sans arréter au bureau d’admis- 
sion? Un _ parent responsable 
passerait alors au bureau faire les 
arrangements financiers; dans les 
cas douteux, une entrevue aurait 
lieu immédiatement avec le 
bureau d’enquéte. On rapporte 
que ce systéme semble satisfaisant 


dans certaines localités. 


Inscription a la Dactylotype 


1. Pour économiser le temps; 
2. parce qu’on reproche fré- 





X-Ray Department Has Unusual Visitor 


A hospital’s x-ray department 
is often the scene of varied and 
interesting incidents. Probably 


the most extraordinary event to 
occur in this department, in some 
years, at the Hotel Dieu Hospital, 


Owner, C. E. Gollogly (left), Dr. C. W. Burr (middle), and 
Mrs. Kennedy (right), lend a helping hand to Margelwyn. 


76 


Kingston, Ont., happened last 
spring when an appointment for 
an x-ray was made for Margel- 
wyn. Great excitement and 
curiosity reigned over the depart- 
ment when it was learned that 
Margelwyn was a race horse, a 
pacer to be exact, and a prize 
winner in Eastern Ontario. 

Margelwyn had sustained an 
injury to her right rear leg which, 
although at the time appeared 
trivial, failed to respond to treat- 
ment and steadily grew worse. 
Veterinarians advised Margel- 
wyn’s owner to have the injury 
x-rayed. One morning an 
appointment was made by tele- 
phone and that afternoon Margel- 
wyn arrived in a trailer at the 
ambulance entrance. Here, pre- 
parations had been made for her 
arrival and a portable x-ray 
machine had been wheeled out to 
the entrance. 

Margelwyn was a most co- 
operative patient and Dr. C. W. 
Burr, the hospital’s radiologist, 
assisted by two technicians, suc- 
ceeded in obtaining several good 
pictures. The plates showed that 
the leg had not been fractured 
and everyone concerned was most 
pleased that Margelwyn was not 
seriously injured and would be 
able to run in future races.—Rev. 
Sister Mary of the Assumption. 
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Introducing: 


The Boyle Apparatus—Model ‘H’ 


@ An all purpose Apparatus for General Inhala- 
tion Anaesthesia. 


Four Gas Rotameter Unit for accuracy in Gas 
Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Apparatus Accommodates Type ‘E’ Cylinders. 





The “Centanaest” 


© A Development of the Model ‘H’ Boyle Appar- 
atus in which the Table is superseded by a 
Cabinet of Modern Aseptic Design. 


Coxeter-Mushin Carbon Dioxide Absorber in- 
corporating ‘to and fro’ Principle with ‘Circle’ 
absorption. 





Numerous refinements make for Ease and 
Accuracy in Operation and facilitate Cleaning 
and Maintenance. 


The British Oxygen Canada Ltd. 


Horner Avenue, Etobicoke Toronto, 14, Ont. 


Medical Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane. 
Specialists In Anaesthetic Equipment. 
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quemment aux hopitaux de poser 
trop souvent les mémes questions; 

3. parce que les reseignements 
fournis par cette copie sont con- 
formes aux renseignements ob- 
tenus du patient, et toujours 
lisibles. 

On peut employer une dactylo- 
type spécial - “ditto” pouvant 
écrire simultanément a l’aide de 
papier carbone autant de feuilles 
qu’il y a de services intéressés a 
connaitre certains détails conten- 
us dans la formule d’admission: 


nom et prénom, age, no. d’hépital, 
no. de la chambre, adresse, no. de 
téléphone, religion, nom du service, 
date d’entrée, heure d’entrée, nom 
du médecin traitant. 


I] y a aussi le systeme “address- 
ograph” qui a l’avantage d’éli- 
miner le papier carbone et de faire 
les fiches et réquisitions ultéri- 
eures pendant l’hospitalisation. 

L’Hospitali¢re est la premiére 
intéressée a obtenir ces renseigne- 
ments et le portier en emportant 
les bagages du patient lui remet 
cette feuille. Elle peut donc saluer 
le patient par son nom ce qui 
donne a ce dernier l’heureuse 
impression d’étre attendu. Aux 
autres services: comptabilité, ser- 
vice téléphonique, poste d’infor- 
mation, aumonier, laboratoire, 





| Blue Cross. Plans. 


M.H.S.A. Increases Rates 
in Manitoba 


The Manitoba Hospital Service 
Association has announced that 
there will be an increase in its 
Blue Cross rates shortly. All mem- 
bers are being notified of the 
revised rates which are expected 
to be in effect by March 1st. 

New monthly rates for group 
subscribers are: Ward Service— 
an individual will pay  95c, 
families will pay $2.60; Semi- 
Private Service —an_ individual 
will pay $1.20; families will pay 
$3.30. For non-group subscribers 
the new rates will be: Ward 
Service — individual, $1.20; fam- 
ilies, $2.85; Semi-Private Service 
—individual will pay $1.45 and 
families will pay $3.55. 
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rayons-x, pharmacie, la distribu- 
tion se fait par messager a 
différents. intervalles de la 
journée, ou par tube pneumatique 
dans les grands hopitaux. 

La facilité et l’assurance avec 
lesquelles J’officiére peut ré- 
pondre aux questions du patient 
et de ses parents font disparaitre 
leurs derniéres appréhensions: 
questions de finance, de bénéfices 
a recevoir d’une police d’assur- 
ance peu comprise, des reglements 
de l’hépital, des heures de visites 
(un reglement écrit pour visiteurs 
et renseignements sur l’hopital 
est donné au cours du question- 
naire). Y a-t-il un aumonier? 
L’HOpital loue-t-il des radios aux 
patients, 4 qui confier ses bijoux, 
et son argent? Que comprend la 
pension? Y aura-t-il beaucoup 
d’extras? Le service du barbier? 
Renseignements sur le médecin 
que le patient n’a pas encore vu; 
autant de réponses que demand- 
ent du tact et devant lesquelles il 
ne faut pas hésiter. 

Le bureau d’admission a été 
appelé “le coeur de l’hépital” il 
doit en effet étre la source des 
renseignements pour le patient, 
sa famille et le personnel hos- 
pitalier. Le patient qui vient a 





The Manitoba Hospital Service 
Association now has some 315,000 
subscribers and nearly 50,000 
hospital admissions were paid by 
the Service during 1951. 

* * * * 
Harold Baumgarten, Jr. Joins 
Blue Cross Commission 

Harold Baumgarten, Jr., has 
joined the Blue Cross Commission 
as manager of the Hospital Rela- 
tions Division. In this position he 
will maintain liaison with the 
American Hospital Association on 
matters of mutual concern to Blue 
Cross Plans and hospitals. 

Mr. Baumgarten’s experience 
in the hospital and Blue Cross 
fields includes more than three 
years as an administrator of hos- 
pitals in Oregon and Idaho and a 
year and a half as director of 
hospital relations for Idaho Hos- 
pital Service, the Blue Cross Plan 
with headquarters in Boise. 6 


’hopital pour la premieére fois est 
un veritable novice. Toute son 
éducation est a faire au point de 
vue acclimatation avec sa maladie 
premiérement, et aussi avec 
Vatmosphere de lhopital; vien- 
nent ensuite les réglements qui 
le protégeront s'il sait les faire 
observer par ses parents et amis. 

Que le coeur de l’officiére reste 
toujours sensible, qu’il ne s’endur- 
cisse pas au contact de tant de 
souffrances auxquelles il pourrait 
s’*habituer. On a parlé quelquefois 
d’un “coeur d’hopital,” non, le 
coeur de l’officiére doit rester 
toujours tendre. 


Détails Inhérents 4 un Changement 
de Chambre 


Si pour une raison sérieuse et 
justifiable un malade désire 
changer de chambre, la demande 
doit en étre faite a Jlofficiere 
d’admission de qui reléve la dis- 
ponibilité des lits. Celle-ci doit 
s’assurer du consentment du 
médecin traitant avant d’autoriser 
un transfert, procédé qui im- 
plique: 


une correction de l’index des lits; 


un avis a faire distribuer 4 la comp- 
tabilité, aux postes d’information et de 
téléphone, a la cuisine de diéte, a 
laumoOnier, et aux services de qui la 
comptabilité attend des rapports 
quotidiens; 

quelquefois, un nouvel arrangement 
financier a faire accepter au malade; 


peut-étre, une revision au tableau des 
réservations si la chambre désirée est 
déja retenue pour un autre patient; 


enfin, le transfert du malade par le 
personnel de |’étage qu’il quitte, ainsi 
que le transport de son dossier, véte- 
ments et effets personnels. 


Les hospitaliéres et les médecins 
désireux d’éviter au patient des 
ennuis toujours a redouter pouv- 
ant résulter d’une mésentente au 
sujet de l’allocation des lits, sont 
invités a collaborer étroitement 
avec l’officiére au service d’admis- 
sion afin de lui faciliter la tache 
difficile de plaire a tout le monde. 

La liste des opérations est preé- 
parée a ce bureau, liste indiquant 
le jour de l’opération, l’heure, le 
nom de l’anesthésiste, des assist- 
ants; la distribution aux services 
intéressés est faite par l’admission. 
Le recensement journalier et les 
nouvelles 4 donner aux journaux 
sont ordinairement centralisées 
au bureau d’admission. 

(a@ conclure en mars) 
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THE BEST FLOOR WAX 
ON THE CANADIAN MARKET! 
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MacEacherns’ All-Weather Wax is a heavy-duty floor wax which has proven superior to all 
other brands — by analytical tests — by actual performance! 


MacEccherns’ All-Weather Wax contains only natural ingredients — no synthetics — and 
regardless of material shortages, its outstanding qualities have been consistently maintained. 


MacEccherns’ All-Weather Wax improves any floor... will withstand repeated moppings 
... Snow and slush .. . tea and coffee spills. Can be buffed to a brilliant slip-resistant finish. 


Truly economical! — Send for a generous sample to-day to Dept. CHM. 


hack evi s 
FLOOR FINISHING SPECIALISTS A 


TORONTO HAMILTON PORT ARTHUR BELLEVILLE LONDON 
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A Hospital and Community Challenge: 


Rehabilitation 


LMOST every general hos- 

pital has a certain number 

of long-term patients who 
require prolonged intensive medi- 
cal supervision and some degree 
of rehabilitation therapy. Some 
authorities believe that such pa- 
tients tend to become “lost” in 
general hospitals where there is 
no special rehabilitation service 
available. 

Concentration of these patients 
in one well staffed and equipped 
rehabilitation unit, they believe, 
will not only provide the special- 
ized care they need but may also 
bring to the entire hospital staff, 
as they observe the unit in opera- 
tion, a new understanding of what 
can be done for the chronic 
patient. 

For the physician, the existence 
of a rehabilitation unit in the 
general hospital makes consulta- 
tion easier and provides an im- 
petus for transferring his pa- 
tients there for necessary rehabili- 
tation therapy. 


Survey of General Hospitals 


To learn more about the prob- 
lems of caring for long-term pa- 
tients in general hospitals, the 
Commission on Chronic Illness, 
with the co-operation of the 
American Hospital Association, 
sent a questionnaire to approxi- 
mately 2,600 American Hospital 
Association classified general hos- 
pitals of 50 beds or more. Hospi- 
tals were asked if they had an 
organized rehabilitation service. 
For survey purposes this was de- 
fined as a service which: (a) 
studies patients with residual 
handicaps or disabilities due to 
illness or accident; (b) provides 
training and therapy to help the 
patient to adjust to, compensate 


rom “Chronic Illness 
ctober, 1951. This bul- 
the Commission 
hicago, Ill. 


Reprinted 
Newsletter”, 
letin is published b 
on Chronic Iliness, 
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for, or overcome the disability. 
(General hospitals reporting this 
type of rehabilitation program are 
differentiated from those whose 
services consist solely of physical 
therapy departments.) 

Among the first 1,600 hospitals 
responding, 65 reported that they 
now operate organized rehabili- 
tation services. Eighteen of these 
function in special wards; in the 
other 47, rehabilitation patients 
are not segregated. All but 12 of 
the 65 hospitals also provide out- 
patient rehabilitation service. Re- 
habilitation committees were re- 
ported by 34 of the 65 hospitals. 

The questionnaire was intend- 
ed to locate and identify rather 
than to evaluate the rehabilitation 
services. However, some informa- 
tion on staff of the services was 
secured. Staffs ranged from serv- 
ices which include full-time phy- 
sicians with special training in 
physical medicine, physical thera- 
pists, occupational therapists, vo- 
cational counsellors, social work- 
ers, and others, to services consist- 
ing of a physical therapist and 
social worker, or one physician 
and a physical therapist. Follow- 
ing is a summary of the number 
of hospitals reporting full-time 
rehabilitation service staff (one or 
more) of each type: 


The information obtained does 
not permit an evaluation of the 
rehabilitation training provided 
in these hospitals; this must await 
further study. It is significant, 
however, that a substantial num- 
ber of these rehabilitation serv- 
ices with relatively extensive 
staff, are located in general hos- 
pitals of less than 250 beds. 


Starting a Rehabilitation Unit 


Proponents of the establishment 
of rehabilitation wards in general 
hospitals state that the success of 
such a rehabilitation ward will 
hinge upon the kind of medical 
direction it is given. Installation 
of a unit for rehabilitation and 
chronic care in a general hospital 
requires a medical director with 
training, enthusiasm, and organi- 
zational ability. It is also neces- 
sary that properly trained physi- 
cal therapists, occupational thera- 
pists, social workers, nurses, and 
others, be available in the team 
approach. 


There are, of course, special 
problems in establishing and 
equipping a rehabilitation and 
chronic care unit in a general hos- 
pital. An example is afforded by 
the experience in Connecticut 
where, in 1949, the Commission 
on the Care and Treatment of the 
Chronically Ill, Aged and Infirm 
provided funds to the Grace-New 
Haven Community Hospital, a 
general hospital, to equip and 
staff a 3l-bed “rehabilitation 
service”. 

The first major change made by 
the hospital was the increase of 
bathroom facilities since both 
male and female patients were to 


Bed Capacity 


Total Under 
100 


No. of hospitals 65 
No. having physicians with 
special training in physi- 


cal medicine ; 
Physical therapists 
Occupational therapists 
Speech therapists . 
Vocational counsellors 
Social workers 
Other staff 


100- 
249 


2 21 
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y wn ETHICON 


Surgeons have found Ethicon TANTALUM GAUZE an effective 
and dependable material for repair of large and difficult hernias of 
many types, especially large ventral hernias where the attenuation 
of the tissue renders classical procedures ineffective. Made of .003” 
Tantalum wire and woven into a 50 x 50 screen, this soft metallic 
gauze provides a firm and usually permanent closure. 





biologically inert 
TANTALUM GAUZE offers the surgeon chemically inert 
unique advantages. It is non-irritating 
readily sterilizable 


senda be Lies fy Jy 


Ethicon Tantalum sutures are widely used in tendon and bone 
repair, in hernioplasties and laparotomies, and in neurosurgical 
Made from .003” Tantalum wire procedures. Ethicon Tantalum Hemostasis Clips, Tantalum Skull 
woven into a 50 x 50 screen. Plate Screws, and Tantalum Foil, Sheet and Discs are standard 
Sheets 6” x 12”, one to a box. materials in-surgery of the head and face. 
The booklet “Tantalum Gauze . . . Its Use in the Repair of 
Large Hernias” will be mailed on request. 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 
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be cared for in this division and 
most of the patients would be 
ambulatory. Handrails had to be 
added to the toilet rooms and 
shower to assist this new type of 
patient. Two toilets and one 
shower were provided for men 
and the same for women. 


The solarium was redecorated 
for a recreation area and special 
furniture was manufactured. Be- 
cause most of the patients could 
not sit on an “easy chair” the new 
chairs were firm. Tables were 
constructed so that wheel chairs 
could fit under them. Wheel chairs 
with all types of adjustments 
were obtained so that each pa- 
tient might have a chair to meet 
his particular needs. A television 
set was obtained for the solarium 
by the volunteer service which 
also arranged for regular movie 
shows. 


The waiting room of the floor 
was converted into an occupation- 
al therapy room and the services 
of a therapist obtained. The phys- 
ical therapy department was ex- 
panded. New equipment was add- 
ed and the staff was enlarged. 
The social service department 
assigned one worker to have com- 
plete responsibility for the pa- 
tients in the rehabilitation unit. 

During the first six months of 
operation, the unit treated 20 
“state charge” patients with a 
total number of patient days of 
2,358, or an average of 118 days 
per patient, and 44 private pa- 
tients with a total number of 2,868 
patient days or an average of 65 
days per patient. 

The diagnoses of patients treat- 
ed have included amputations, 
paraplegias, multiple sclerosis, 
cerebral accidents, rheumatoid 





New Wing Opened at Lyndhurst Lodge, Toronto 


Patients, staff, and guests attended the official opening of a 
new wing at the Canadian Paraplegic Society’s Lyndhurst Lodge, 
Toronto, in December. The new additions, which were constructed 


in three months, enlarge 
physiotherapy facilities. 


the gymnasium and 


increase the 


Substantial cash contributions were made by Carling Breweries 
Limited and the Maple Leaf Gardens, Toronto, with the assistance 
of contractors and supply houses. The project received the whole- 
hearted support of all concerned and many willing contractors 
spent hours in over-time work, as well as contributing materials. 


arthritis, and poliomyelitis. 
The Cost Factor 


Hospitals considering the estab- 
lishment of rehabilitation and 
chronic care units must, of course, 
consider the cost factor. The Con- 
necticut Commission gave Grace- 
New Haven Community Hospital 
$35,000 for the first year of its 
operation. Approximately $15,000 
was used for equipment and capi- 
tal expenditures for physical 
changes and about $16,000 was 
spent on special personnel to es- 
tablish the unit. At the end of 
the first year, the hospital re- 
turned $4,000 to the Commission. 
For the second fiscal year, the 
Connecticut Commission gave the 
hospital approximately $20,000 
for personnel in the chronic care 
unit. 

On the basis of experience at 
Grace-New Haven, it appears that 
the over-all cost of caring for 
chronic and rehabilitation patients 
is not a great deal less than that 
for other hospital patients. Food, 
housekeeping, administration, 
heat, light, power, and insurance 
are fixed hospital costs charge- 
able proportionately to patients 
in all of the units. 

Although the chronic and re- 
habilitation patients need fewer 
special services such as drugs, 
dressings, operating rooms, x-rays, 
laboratory, and anaesthesia, the 
amount of physical and occupa- 
tional therapy is greater and 
nursing requirements of rehabili- 
tation patients at Grace-New 
Haven were quite specialized and 
quite high. 

Rehabilitation Can Pay for Itself 

These economic factors must be 
considered by hospitals planning 
rehabilitation units. However, it 
has been demonstrated that re- 
habilitation pays off economically. 

Experts in the field of rehabili- 
tation and re-training have esti- 
mated that 97 per cent of all 
handicapped persons can be re- 
habilitated to the extent of gainful 
employment. 

The total earnings of a group of 
60,000 persons rehabilitated by 
the Office of Vocational Rehabili- 
tation in 1950 were raised from 
$17 million to $95 million. 

Before rehabilitation public as- 
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H. ow much time 


ean you save in a half hour? 


>» Nurses can save hours of study 
by spending 30 minutes seeing the 
film, “Oxygen Therapy Proce- 
dures.” It illustrates and ex- 
plains accepted oxygen therapy 
techniques. 

This motion picture is approved 
by the Committee on Medical 


Motion Pictures of the American 





College of Surgeons, and is one 
of our services to users of 
DOMINION oxygen (B.P.). You 


can arrange a showing of this film 








by calling or writing the nearest DOC 
office. Ask for film T.O. 1. 


DOMINION OXYGEN COMPANY, LIMITED 
00C] 


159 Bay Street, Toronto 1, Ontario 
Montreal Winnipeg Vancouver 


Domuin OXYGEN (B.P.) 
- 4 





The word “Dominion” is a trade-mark. 
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Jima Jested 
DARNELL 


'CASTERS & WHEELS 


“The Acme of Caster Perfection” 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 


Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 





Darnell Stretcher Casters with 
‘Duplex Brake” are paramount 
in this field. 


They can be supplied with 8” 
or 10” Wheels. 











FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 
LIMITED 


105—30th Street, Toronto 14. 








sistance was needed for 10% of 
these disabled individuals and 
also for their families. After re- 
habilitation this group began pay- 
ing taxes estimated at $5,500,000 
per year. Community health and 
welfare agencies, official and vol- 
untary, are becoming more aware 
each day that new rehabilitation 
programs do not represent addi- 
tional expenditures—but substi- 
tute expenditures. Cost of return- 
ing an individual to a job or to 
self-sufficiency is a single one- 
time investment — public assist- 
ance for a helpless person is a 
recurring expense. 

Rehabilitation is no longer a 
philanthropic project. While it 
pays for itself a thousand times 
in humanitarian values by offer- 
ing new life and new hope to the 
disabled, rehabilitation can also 
pay its own way in dollars and 
cents by discharging people who 
might otherwise be hospitalized 
for many years. 


A Hospital-Community Challenge 


Hospitals are concerned about 
the problem of chronic illness. The 
installation of a rehabilitation 
unit is a tangible contribution the 
general hospital can make to the 
over-all community chronic ill- 
ness program. 

The American people contrib- 
ute generously each year to drives 
for funds to control the major 
chronic diseases. It would be de- 
sirable to explore possibilities for 
co-operative financing, by these 
agencies, of patient care in the 
chronic and rehabilitation ward. 
The cost of installing such a unit 
in the hospital and the relatively 
high cost of care need not present 
great obstacles if responsibility is 
shared with the hospital by many 
organizations as a part of a com- 
munity-wide chronic illness pro- 
gram. 

Some Guideposts 

The following suggestions, based 
on the experience of one hospital, 
may be of value to other hospi- 
tals planning to establish a re- 
habilitation service. 

1. Start as soon as possible to 
orient the medical staff in the 
philosophy of medical rehabili- 
tation. 

2. Stress the team approach of 


all disciplines in the care of the 
patient. 

3. Develop procedures for pur- 
chase of braces, wheel chairs, and 
other appliances. These are very 
essential to patient care and rep- 
resent sizable expenditures. 

4. If all specialists, such as 
speech therapists, audiologists, 
psychiatrists, and vocational coun- 
sellors are not available, arrange 
for the purchase of these services 
so that the rehabilitation service 
may meet all the needs of any 
patient. 

5. A screening clinic would be 
valuable to evaluate the patients’ 
needs and chances for successful 
rehabilitation before admission to 
the hospital. 

6. A home care program follow- 
ing discharge should be planned to 
follow through on the treatment 
and exercise recommended at 
home, aid in family adjustment, 
and study the social gains and 
problems of the patient. 

7. Obtain co-operation and fi- 
nancial support for the project 
from community organizations to 
make the unit a part of an over- 
all community chronic illness 
program. 


“Good Food Makes Good Sense” 

or “Nutrition for Today” 

Students and teachers con- 
cerned with dietetics will be glad 
to know that the excellent book, 
“Good Food Makes Good Sense,” 
written by Elizabeth Chant 
Robertson, M.D., Ph.D., and pub- 
lished by McLelland and Stewart 
Limited, is available to them in a 
students’ edition entitled, “Nutri- 
tion for Today.” The price of the 
latter is $2.95. 

“Good Food Makes Good Sense” 
was reviewed in The Canadian 
Hospital of December, 1951, page 
64. A chapter, from the book, on 
the subject of meals for nursing 
and expectant mothers is _ re- 
printed on page 60 of this issue. 


Why Not? 
A spend thrifty fellow named 
Hi, 
Who charged everything he could 
buy, 
Said, when hailed into court, 
With his bank account short, 
The government does, why 
can’t I?” 
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STEEL STORAGE and OFFICE EQUIPMENT 
THE HIGH QUALITY ot ele, ae: 
of Sunshine Steel Shelving and Steel 
Lockers proves its economy and full 


worth in the daily hard use of busy 
institutions. 


THE FLEXIBILITY IN DESIGN 


of Sunshine Steel Storage Equipment 
has adapted itself to an endless vari- 
ety of successful results. 


OUR ENGINEERING DEPARTMENT 


is available to submit layouts and 
quotations based on any individual 
requirements. 








WRITE FOR CATALOGUE 
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SUNSHINE WATERLOO CO. LIMITED, Water! 


Manufacturers of Steel Shelving, Lockers, Caster Trucks — Steel Office Equipment 
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without 
prejudice 


Ilford Red Seal Medical X- 
ray Films present the facts 
of the case without prejudice 
or bias. Its high speed makes 
it particularly suitable for 
radiography of the larger sub- 
ject — for the regions of 
greater thickness and density, 
such as the lumbo-sacral re- 
gion from the lateral aspect, 
full term pregnancy, the 
abdominal organs and so on. 
Ilford Red Seal X-ray Film 
is invaluable for all examina- 
tions in which exposure time 
must be kept to a minimum, 
and is eminently satisfactory 
with modern high ratio grids. 


ILFORD 


Red Sech K-RAY FILM 


Made in England by 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND 


and available in Canada from: 

FERRANTI ELECTRIC LIMITED 

GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
PICKER X-RAY OF CANADA LIMITED 

PHILIPS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 
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Size 1 Model SBV 


Size 2 Model V 


Two New Centrifuge Models 


New International Size 1 Model SBV and Size 2 Model V Centrifuges embody the many 


time-proven features found in their predecessors — the Size 1 Type SB and Size 2 machines 
— and in addition incorporate important engineering improvements. A transformer-type 
controller replaces the resistance rheostat heretofore used and the Centrifuges are now 

ipped to you mounted on a permanently attached sub-base equipped with casters. 


Speed Controller 


Stepless, uniform speed control throughout 
the entire range is achieved and troublesome 
heating of — and heat radiation from — the 
controller is eliminated. Controller and two- 
hour automatic timer are mounted in an at- 
tractive enclosing cabinet conveniently lo- 
cated on the side of the Centrifuge steel guard. 


Sub-Base Mounting 


No assembly of any kind is necessary. No 
separate portable stand to bother with. 
Simply uncrate the completely assembled 
unit, wheel it to the electric outlet and plug 


it in. Specially designed vibration damp- 
eners, incorporated in the sub-base, provide 
maximum absorption of horizontal and vertical 
vibration and prevent their transmission to the 
floor of the laboratory. 


Accessories 


All interchangeable heads, shields, cups, 
and attachments listed for the discontinued 
SB and Size 2 machines fit the new models. 
Thus the Model SBV and Model 2V offer the 
same versatility and adaptability to your re- 
quirements. Send today for descriptive Bulle- 
tins V-1 and V-2 containing complete details. 


INTERNATIONAL EQUIPMENT COMPANY 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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“Sapienter Cogita, Age Benigne” 


(The following is an editorial 
appearing in the June, 1951, issue 
of “The Hospital Magazine” pub- 
lished in Melbourne, Australia) 


HIS Latin inscription is the 

motto or maxim adopted as 

the rule of thought and of 
conduct for young hospital ad- 
ministrators in training and, in 
plain English, it means, “think 
wisely, act graciously”. 

Because human beings come to 
act and to live as they think, this 
maxim would serve a worthy pur- 
pose if adopted and thought about, 
not only by young administrators 
in the making but by older ones, 
not only by administrative per- 
sonnel, but by nurses, doctors, 
technicians, engineers, and all 
ancillary workers in our hospi- 
tals. Indeed, it would be well for 
this country and for the world, if 
people generally in industry, 
commerce, politics, and profes- 
sions, were to place its simple in- 
terpretation and its application 


upon the impulse mechanism of 
their minds and hearts. 

As a code of life, there is noth- 
ing sentimental or sloppy about 
it and it is not theoretic or aca- 
demic, but intensively practical. 
Applied to each matter under con- 
sideration and to every contem- 
plated and executed act of mind 
or hand, it means just what it 
says, “think wisely, act gra- 
ciously”. 

Dealing as we all are from the 
highest to the humblest, in some 
measure at least, with the inti- 
mate physical requirements, the 
health and, indeed, the very lives 
of sick people, hospital personnel 
need to think wisely, with the 
wisdom of scientifically trained 
understanding—understanding of 
human physiology, its retlexes 
and its needs, also of our own 
limitations. 

Dealing as we all are in some 
measure with the mental sensi- 
tivity of suffering, anxious people 





City, P.O. 
Montréal, P.O. 


Vancouver, B.C. 


Coming Conventions 
Feb. 18-19—Sectional Meeting of the American College of Surgeons, Quebec 
Mar. 10-22—Cours de comptabilité, 
Mar. 31-Apr. 1—Sectional Meeting of the American College of Surgeons, 


Apr. 2-3—American College of Houpital Administrators Institute on Human 
Relations, Royal York Hotel, Toronto. 


Comité des Hépitaux du Québec, 


May — 7—Sectional Meeting of the American College of Surgeons, Toronto, 
nt. 


May 18-21—Annual Convention of the Canadian Society of Laboratory 
Technologists, General Brock Hotel, Niagara Falls, Ont. 

June 1-6—Biennial Meeting of the Canadian Nurses’ Association, Chateau 
Frontenac, Quebec City, P.Q. 

June 6-9—Maritime Hospital Association Convention, Algonquin Hotel, St. 
Andrew's, N.B. 

June 10-12—Canadian Dietetic Association Convention, University of British 
Columbia, Vancouver, B.C. 

June 15-18—Canadian Public Health Association, Fort Garry Hotel, Win- 
nipeg, Man. 

June 16-20-—Western Canada Institute for Hospital Administrators and 
Trustees, University of British Columbia, Vancouver, B.C 

Oct. 8-9—Saskatchewan Hospital Association Convention, Bessborough Hotel, 
Saskatoon. 

Oct. 16-18—Associated Hospitals of Alberta Convention, Palliser Hotel, 
Calgary. 

Oct. 22-24—Associated Hospitals of Manitoba Convention, Royal Alexandra 
Hotel, Winnipeg. 

Oct. 27-29—Ontario Hospital A iati 
Toronto. 


Conv , Royal York Hotel, 














who are experiencing either in 
themselves or in their friends or 
relatives something entirely new, 
something that they fear because 
so often they don’t understand, it 
is imperative that all hospital peo- 
ple think wisely, with that wis- 
dom that embraces deep human 
understanding—understanding of 
all those factors both simple and 
complex, that go to the retention 
and regaining of human happi- 
ness. 

But just as it is necessary in 
all the human undertakings of a 
hospital to think wisely, so is it 
essential to implement our think- 
ing in action that is gracious. 

Within the scope and the 
thinking capacity of hospital per- 
sonnel, we may find all the wis- 
dom to answer the needs of our 
patients of every kind; but unless 
the application both individually 
and collectively is made gracious- 
ly, it remains so completely me- 
chanical that it can produce in its 
negative contra influence nearly 
as much damage as in its positive 
field, it may hold the potential for 
benefit. 

No act anywhere in life and 
particularly within the functions 
of a hospital is worth the effort 
expended therein unless, having 
been projected primarily in wise 
thinking, it is in its execution ex- 
pressive of a personality kindled 
by an inner graciousness and ex- 
hibiting by word, manner and 
touch those tokens which reveal 
the human understanding and 
ready kindliness which stimulates 
an act performed graciously. 


“Universal Antidote” for Poison? 

A “universal antidote” for 
poisons, the nature of which is 
not known, has been advanced by 
Jay M. Arean, M.D., and Grant 
Taylor, M.D., of Duke University 
School of Medicine. They pre- 
sented a scientific exhibit on 
“Accidental Poisoning in Child- 
ren” at the recent annual scien- 
tific assembly of the District of 
Columbia Medical Society in 
Washington, D.C., and suggested 
the use of burned toast, strong tea, 
and milk of magnesia to combat 
the poisoning—“X-Ray News”, 
December, 1951. 
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high potency... prolonged effect 
new 800,000-unit penicellin 
gives high initial 

blood level, plus 


48-hour repository action 


ri PeniciLun blood levels in the range of 
5 units per cc. for one to four hours 

after injection, followed by effective maintenance 
levels for 48 hours—this is the two-fold 
advantage of AsBociLtin 800M, Abbott's new 
high potency penicillin. Prepared for injection, 
each 1-cc. dose contains 600,000 units of 
penicillin G procaine and 200,000 units of 
penicillin G potassium. 

The high initial blood levels obtained 

with AssociLiin 800M provide maximum 
killing power of susceptible organisms, assure 
adequate concentration at hard-to-reach 
infection sites. And ordinary infections 

respond to a treatment schedule of only 1 cc. 
every 48 hours, due to the repository nature 

of AsBociLLIn 800M. Especially convenient 
when infrequent injections are desired; 
economical, unitage-wise. Silicone-treated 

vials assure complete drainage, prevent waste. 


In 1-cc. and 5-cc. vials, singly 
and in boxes of 5 vials. 


Assott Lasoratorizs LimitED, MONTREAL 








cc. 








PER 





Median Curve of Blood Concen- — . 
trations Found After Injection Penicillin G Procaine 


pg ABBOCILLIN 800M - 
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Deck ten Ronantiy end and Buffered Penicillin G Potassium 
for Aqueous Injection, Abbott 


800,000 units per cc. 
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Calculating the Answer 
(Concluded from page 47) 


counting practice, it is recom- 
mended in the handbook that a 
uniform basis for charging depart- 
mental expenses be adopted. It is 
suggested that the uniform classi- 
fication of accounts be used as 
well as the uniform basis for re- 
cording patient and service statis- 
tics. Another thing that should be 
remembered is that where differ- 
ent cost analyses procedures are 
used by hospitals there can be no 
dependable comparison of costs 
among such hospitals. 


Cost Analysis Method No. 2 
There is illustrated on a separ- 
ate chart, Cost Analysis Method 
No. 2, which is a variation of the 
first method in that the expenses 
of the non-revenue producing de- 


partments are first apportioned to 
those departments and then the 
sum of the direct expenses of the 
non-revenue producing depart- 
ments plus the apportioned ex- 
penses are reapportioned to the 
revenue-producing departments. 
One significant fact to be noted 
in this method is that once a 
non-revenue producing expense 
account has been closed out it no 
longer can be used either for 
direct apportionment to it or for 
reapportionment to other non- 
revenue producing departments. 
Turning our attention now to 
the chart illustrating Cost Analy- 
sis Method No. 2, we find 
that the total expenses charged 
to the administration department 
of $81,900 has first been apportion- 
ed to all of the other departments, 
both revenue producing and non- 


COST ANALYSIS METHOD NO, 2 


revenue producing. This distribu- 
tion of administration expense is 
shown in column one, under the 
heading “administration”. In the 
second column headed “plant op- 
eration and maintenance” there is 
shown the direct expenses of this 
department of $112,300 to which 
has been added the apportioned 
amount of $5,004.09 from the ad- 
ministration department, indicat- 
ing a total of $117,304.09 which 
has been apportioned to the re- 
maining non-revenue and revenue 
producing departments, as shown. 

The same method has been em- 
ployed in apportioning the ex- 
penses of the other non-revenue 
producing departments to the re- 
maining non-revenue producing 
departments and all of the 
revenue producing departments. 

It will be noted that the total 


For The Blank Hospital For The Six Months Ended June 30, 1950 





Administra- 
tion 


Description 
& Maint. 


Plant Oper. 


House- 
keeping 


Laundry Dietary 


Direct 
Expenses 


Basis of 
Apportionment 


Total Rev. 
Prod. Dept. 





Administration 81,900.00 
Plant Op. & Main. * 5,004.09 
Total 
Laundry 
Total 
Dietary 
Total 
Housekeeping 
Total 
1.P. Rout. Serv. 
Operating Room 
X-Ray 
Laboratory 
O.P. Rout. Serv. 


* 3,603.60 
*25, 544.61 


*10,356. 74: * 


112,300.00 

5,004.09 
117,304 09 
* 8,973.76 


*16,446.03 
739.01 


75,473.45 
8,962.03 
2,240.51 
2,979.52 
1,489.78 


29,660.00 212,940.00 47,320.00 


12,577.36 


42, 237 36 
*6, 268.02 _ 48,258.66 


261,198.66 


* 5,641.89 17,195.46 


th 
64,515.46 
53,405.90 
6,348.32 
1,587.08 
2,116.11 
1,058.05 


*: | Dr 60 


249,705.92 
3,369.46 
235.07 
59.13 1,123.16 
173.17 1,123.16 


34, 165.81 
1,254.45 
59.13 


No. of Employees 
Square Ft. of Area 


Pounds of Laundry 


No. of Meals Served 


Square Ft. of Area 


272,380.00 713,730.56 
55,000.00 
46,000.00 
45,000.00 

7,500.00 


78,824.51 
50,670.52 
54,603.06 
12, 171.35 





Total 


117,304.09 


42,237.36 261,198.66 64,515.46 


425,880.00 910,000.00 





Computation of Total In-Patient and Out-Patient Costs 





"Revenue-Producing" 
Department Costs 


Total 1.P. 
& O.P. Costs 


Total 
O.P. Costs 


Total 
1.P. Costs 





1.P. Routine Services 
Operating Room 

X-Ray 

Laboratory 

O.P. Routine Services 


713,730.56 
78,824.51 
50,670.52 
54,603.06 
12, 171.35 


713,730.56 
78,824.51 
34,648.22 
49,022.06 


16,022.30 
5,581.00 
12,171.35 





Total 


910,000.00 


876,225.35 33,774.65 





No. of X-Rays: 8,650 1.P., 4,000 O.P. 
No. of Exams: 32,8501.P., 3,7400.P. 
1.P. days 72,100, O.P. visits 7,500. 


* Closed out and reapportioned to 
revenue producing departments. 


Cost per in-patient day ($876, 225.35 + 72,100) = $ 12.15 
2 0 


Cost per out-patient visit ($33,774.65 + 7,500) 


$ 4.5 
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better 

products for 
better 

oxygen therapy 














Manufacturers of 


O.E.M. MECHANAIRE —lceless Oxygen Tent 

O.E.M. METER MASKS —Non Re-Breathing Masks 

O.E.M. MIX-O-MASK —Disposable Mask 

O.E.M. POSITIVE PRESSURE MASKS 

O.E.M. OXYGEN EMERGENCY MOBILE UNIT 

O.E.M. THERMAL-OX TENTS —Lucite — Infant, Junior, Adult 


O.E.M. CLEERLITE —Oxygen Tent Canopies 


O.E.M. —Regulators — Cylinder Trucks — Analyzers and 
all equipment for Inhalational Therapy. 





Write for catalogue and medical reprints: 


O-E MM. CORP OR ATELON 


0.E.M. EXPORT CORPORATION 


(OXYGEN EQUIPMENT MANUFACTURING CORPORATION) 
FITCH STREET * EAST NORWALK, CONNECTICUT 
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in-patient costs as arrived at 
under method No. 2 are slightly 
in excess of those found under No. 
1, but that the unit cost per pa- 
tient-day is only two cents higher 
than under the former method. 
It will be seen that the cost per 
out-patient visit under method No. 
2 is twenty cents less than that 
shown under method No. 1. The 
variation in unit cost per out- 
patient visit is greater because of 
the fact that the number of out- 
patient visits is considerably less 
than the total number of in- 
patient days on which the unit 
cost per patient-day is based. 
(This article will be concluded 
next month.) 


Medical Audit 
(Concluded from page 34 


ten the most valuable part of the 
program, by calling on the right 
people at the right time. He may 
dispel rising tensions by an ap- 
propriate, often humorous, com- 
ment. We have not had to worry 
about the discussion degenerating 


PIPING HOT... 


from Kitchen to bedside! 


to a personal level; however, we 
have had to contend occassionally 
with such remarks as “Dr. X 
cannot be blamed for .. . et 
cetera”—as though the staff were 
preoccupied with fixing blame. 
We all make mistakes and very 
few will resent an impersonal dis- 
cussion of these for the benefit of 
our patients and other staff mem- 
bers. At the same time incompet- 
ence and lack of honesty become 
readily apparent without being so 
labelled. The need for disciplinary 
action beyond this would be rare 
indeed. 

We are equally convinced that 
a “referee” or even a panel of 
referees cannot achieve the de- 
sired results without seriously an- 
tagonizing the staff and thereby 
jeopardizing any chance of suc- 
cess in applying the principles of 
the medical audit. Moreover, 
since a doctor’s ability and 
honesty can best be assesed by his 
confreres, and since such assess- 
ment and control must be a con- 
tinuous process, it logically fol- 
lows that each hospital medical 


Metal Craft Food Conveyors bring to even the 
most delicate bed-patient-appetites, foods in a 
condition best calculated to appeal to them . . . 
piping hot, and with all their natural kitchen good- 
ness preserved. Designed for automatic, tempera- 
ture-controlled, flavour-saving food distribution, 
Metal Craft Food Conveyors are also built for long 
service, ease of handling and practicability. For 


complete information write: 
THE METAL CRAFT 


NO. 4431 


Capacity for 
serving 50 to 
60 patients. 


* 


NO. 4231 


Capacity for 
serving 25 
to 35 patients. 


* 


NO. 423! 


staff must accept full responsibil- 
ity for the analysis and supervi- 
sion of the work of its individual 
members. 


Hospital Auxiliaries 
(Concluded from page 68) 


mercy. Charity is the touch stone 
to the Divine. The Great Physician 
went about doing good. May we, 
in this spirit of benevolence, fol- 
low in His Footprints. Our aim 
and purpose is to give the type of 
assistance which will be an aid 
toward the development and oper- 
*ation of hospitals in Canada. 


That country is richest which 
nourishes the greatest number of 
noble and happy human beings; 
that man is richest who, having 
perfected the functions of his own 
life to the utmost, has also the 
widest helpful influence, both 
personal, and by means of his 
possessions, over the lives of 
others.—John Ruskin 


CRAFT 


“'FOOD 
CONVEYORS 
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FOR BABY ! gaaemia 





Baby patients haven’t 
much t@ Say Most babies know what they want and what they like... 
and they also know ways to make their wishes known. 
Many babies have learned from experience that the smiling Heinz 
Baby on the Strained Food tins indicates food with the texture, 
taste and color they like. When they see the baby they dive 
into their dinner with confidence. 
And the confidence is well-deserved. The choice, fresh ingredients in 
Heinz Baby Foods are selected with infinite care. Vegetables are garden-grown 
from special seed in rich and fertile soil. Careful checking also assures 
the finest fruits, dairy produce, meats and grains. Every variety is 
cooked the way you would desire—under scientific 
conditions so that minerals and vitamins are retained 


in high degree. 
Heinz Pre-Cooked Cereals, Heinz Strained Baby Foods, H i 
and Heinz Junior Foods can always be safely recommended e@ hz 


for the babies in your care. 


Makers of Baby Cereals « Strained Foods « Junior Foods 
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PREFERRED... 


frdewe 


Kalyx cold drink cups are used 
in many Canadian hospitals where 
a sanitary, easily-disposable drink- 
ing cup is needed for morning 
fruit-drinks or evening relaxants. 
Kalyx Cups are handy . . . easily 
stored in large quantities. They‘re 
economical, too. Their construc- 
tion is sturdily dependable. Order 
from your wholesale dealer or 
contact Globe Envelopes _ Ltd., 
Toronto. 


cups 





| 


Made by 
GLOBE ENVELOPES LIMITED 
245 Carlaw, Toronto, Ontario 


cold drink 





University of Alberta Hospital 
(Concluded from page 42) 


are four delivery rooms, one of 
which is equipped with a glass- 
fronted gallery for student in- 
struction. Eight labour beds are 
accommodated in four labour 
rooms each of which has its own 
lavatory. The labour rooms are all 
equipped with oxygen and suc- 
tion inlets and one of them also 
is supplied with nitrous oxide so 
that a precipitant labour may 
be handled there with ease. Oxy- 
gen and nitrous oxide are fed 
throughout the delivery suite, the 
latter from an independent bank 
located opposite the nurses’ 
station. The same bank supplies 
the gynaecological section which 
is located immediately above or 
the second floor. 


All corridor and case room 
walls are tiled to shoulder level 
and the floors are of terrazzo tile. 
The cupboards in the case rooms 
are built-in and have sliding glass 
doors. A heating cupboard is lo- 
cated in one utility room and is 
used for heating blankets and var- 
ious solutions. The technical fur- 
nishings of the case rooms are 
modern in every way. 


The balance of the obstetrical 
and gynaecological accommoda- 
tion includes a total of 55 obstetri- 
cal and 30 gynaecology beds. Four 
of the private obstetrical rooms 
have their own showers and addi- 
tional bathing facilities are located 
on both the first and second floors. 
The obstetrical solarium on the 
first floor is a convenient visiting 
room for patients and their rela- 
tives but a small sitting room has 
also been provided for patients 
only. Telephone and lavatory fa- 
cilities are near at hand. The first 


floor also has a fathers’ room. 


The decentralized, air condition- 


| ed nurseries are all equipped with 
| oxygen and suction inlets. They 


are large and spacious rooms and 
do not have cubicled areas for the 
infants. The lack of cubicles has 


enhanced the flexibility of the 
' nurseries and the bassinet capa- 


city can be over 70. Individual 


| incubators have been used in the 


special nursery for premature 


| babies so that the staff will not 


have to work in an area of ex- 
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cessively high temperature or 
humidity. Here again central oxy- 
gen and suction is available as it 
is in the suspect nursery of six 
cubicle units. 

On the second floor special 
rooms have been designated as a 
unit intended to deal with patients 
suffering from threatened mis- 
carriage of their pregnancy. These 
are situated across the hall from 
the gynaecological examining 
room and laboratory. Along with 
the laboratory and examining 
room they are supplied «vith oxy- 
gen, suction, and nitrous oxide. 


Surgical Services 

These services are confined to 
the third floor. This floor co- 
incides with the floor level of the 
main building on which the over- 
ating rooms are located. The 
elevator transportation of patients 
to and from the operating rooms 
will be minimized by this arrange- 
ment. 

A 22-bed neurosurgical unit is 
located at the end of the third 
floor, most remote from the eleva- 
tors and the public. It features 
special dressing rooms in which 
various minor neurosurgical pro- 
cedures may be carried out. 
Special beds have been provided 
with collapsible head and foot 
sections and sideboards which 
may be raised into position as 
required. 


Medical Services 

The fourth floor contains facili- 
ties for general medical cases as 
well as a section of 20 beds for 
metabolic diseases. This latter sec- 
tion includes its own metabolic 
laboratories staffed by technicians 
skilled in the special procedures 
involved there. Office space has 
been provided for the doctors and 
a small metabolic diet kitchen has 
been located on the floor. How- 
ever, the majority of special diets 
will be prepared in the central 
servery. 

There are many other features 
of the new additions to the Uni- 
versity of Alberta Hospital which 
could be described. The new facil- 
ities are serving a long-felt need 
in the community and the medical 
school. The province, the univer- 
sity, and all persons associated 
with the hospital are rightfully 
proud of the results. 
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An Engineering Masterpiece 


THE UK EK-2 
DIRECT-RECORDING ELECTROCARDIOGRAPH 


This new Electrocardiograph retains all of the advantages of its 
predecessor model, and also has additional refinements. Consider these 
important features: 


WHY THE EK-2 EXCELS 


Accuracy — Precision galvanometer and amplifier circuit provide 
frequency response well in excess of A.M.A. requirements. 


Stability — Voltage regulating transformer permits smooth per- 
formance even during varying line voltage conditions. No base 
line wandering. 


Continuous Time Marker — With independent stylus serves as a 
constant check on the time factor. An important factor in 
electrocardiography. 


@ Convenient Controls — Panel arrang designed for ease and 
speed of Operation. 





@ Metal Cabinet — Of sturdy, light weight aluminum. Will not 
warp, check or break. 


Local Service — By dealers who specialize in physicians’ and 
hospital equipment and supplies. 


For information, see your Burdick dealer, 
or write us direct — 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Canadian Distributors: 
BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 


FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 
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A Geriatric Commentary 


(An editorial appearing in the 
Treatment Services “Bulletin,” 
Department of Veterans Affairs, 
Ottawa, July-August, 1951). 

Diseases of old age should 
rather be spoken of as diseases in 
old age. No disease is peculiar to 
old age. Many manifestations in 
the elderly, attributed to senility, 
are actually due to diseases to 
which all ages are subject, the 
susceptibility to which apparently 
increases with advancing age. 

Seven per cent or more of our 
population is over the age of 65. 
The medical problem represented 
by this group is indicated by the 
fact that statistics show one in 
eight persons aged 65 or over 
suffers from some kind of physi- 
cal disability, particularly chronic 
diseases. Furthermore, the rate of 
illness increases with increasing 
age. 

Frequently the aged ill present 
multiple symptoms indicating 


simultaneous presence of several 
diseases. Generally findings are 
more ambiguous than in the 
young and, therefore, require 
greater use of laboratory aids and 
greater vigilance in observation 
by the examining physician. The 
periodic health examination af- 
fords an opportunity both to 
detect incipient disease and to 
teach the patient how to live. 
Diseases frequently found in the 
elderly are cardio-vascular-renal 
diseases, arthritis, cancer, and 
also anaemias and blood dys- 
crasias, skin lesions, pulmonary 
emphysema, tuberculosis, and 
chronic bronchitis. 

In the past few years it has 
become more and more evident 
that surgery can be performed 
safely on the aged. It has been 
found notably successful in cases 
of hernias and of fractures. 

Mental disturbances of the aged 
are not necessarily the result of 


age but are often the evidence and 
result of long-standing personal 
maladjustments. Nutritional de- 
ficiencies, drug intoxications, and 
brain tumors, can also account for 
cerebral disturbances. Naturally, 
the outlook for recovery from 
these latter conditions is good 
under nursing care and appro- 
priate treatment, which may in- 
clude vitamin therapy and shock 
therapy. 

The sense of frustration com- 
mon in the aged can be avoided 
through remunerative work, par- 
ticipation in community activities, 
recreational outlets, pre-retire- 
ment old age counseling, et cetera. 
The mistaken idea that old age is 
necessarily a period of illness and 
mental decay must be combatted 
through public education pro- 
grams of disease prevention and 
broadly based research programs. 


Life is like playing a violin solo 
in public and learning the instru- 
ment as one goes on.—Samuel 
Butler. 
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TOWELLING e GARMENT MATERIALS 


Simple and safe to operate, the Eastman Cutter is 


designed especially for Hospital use. 


The many 


Canadian institutions already using this equipment 


find it indispensable. 


We welcome your enquiries for complete details on 


this versatile machine. 
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HAMILTON, CANADA 


MONTREAL 
610 Craig St. West 
West 


For the Hospital with its own Sewing Plant for sheet and garment 
making, we offer an extensive selection of industrial sewing 


machine equipment. 


TORONTO 
456 Wellington St. 
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304 New Hargrave 
Bldg. 
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THE IMPROVED 


FLEXOPLAST 


ELASTIC ADHESIVE BANDAGE 


with the 


Each strip of Bandage Fabric is woven sep- 
arately with individual control of thread 
tensions. 


The improved Non Fray Edge provides the 
Advantage of a Bandage which will lie flat 
on the Limb. 


TORONTO WINNIPEG 
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NON FRAY EDGE 


By reason of the Greater Softness of Doubled 
Thread, the Flexoplast Fabric is more im- 
permeable to the Adhesive spread, is 
cleaner on the back and softer and more 
flexible in use. 
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O. H. A. Essay Contest 

—Successful Teenage Experiment 

Last fall, the Ontario Hospital 
Association conducted an essay 
contest among the _ secondary 
school students of Ontario (see 
The Canadian Hospital, page 104, 
Oct., 1951, and page 44, Dec., 1951). 
The subject was “What Our 
Hospital Means to the Commun- 
ity” and the purpose of the con- 
test was to awaken an interest 
in hospitals on the part of high 


school students who one day will 
be the homemakers and citizens 
called upon to support and staff 
their public hospitals. 

With the contest over, and 
prizes awardec!, the O.H.A. has 
tabulated the results and has 
found that the original purpose 
was well achieved. Over 2,000 
essays were written and the 
publicity given to the contest in 
newspapers, over the air, and by 
“word of mouth”, influenced 
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THE NEW 
Shock- Proof 
SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 





For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest g!ass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 
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thousands of people, the public 
at large, as well as students. The 
contest also established a fact of 
significance to all hospitals. 
Teenage high school students can 
be interested in hospitals if hos- 
pitals are interested in the stu- 
dents. The quality of essays spoke 
highly of the ability of students 
to assimilate basic facts concern- 
ing hospitals in an intelligent, 
forthright manner. 

Therefore, the Association feels 
that this teenage experiment 
shows very clearly that, if hos- 
pitals are going to be received by 
an understanding, sympathetic 
public in years to come, the right 
impressions must be made upon 
the minds of the youth of the 
country—now. 


Mortar Between the Bricks 
(Concluded from page 58) 
sideration of the problem by the 
medical profession is indicated 

today. 

That a problem exists and that 
it is serious is undoubted. On the 
other hand, the very success of 
hospitals and doctors in making 
the transition to the economics of 
twentieth century free-enterprise 
industrial society is an augury for 
the future. Their foresight and 
leadership have strengthened the 
structure of the whole democratic 
community. The enrolment of 
310,000 persons* in Blue Cross and 
the monthly payment to hospitals 
of a quarter of a million dollars 
is a tremendous gain to the pro- 
fession and the well-being of the 
province, (Manitoba). 

The stake too is high. Practical 
demonstration that the program 
can be effective in serving medi- 
cally indigents and Social Welfare 
participants, in addition to the em- 
ployed, at a cost for the whole 
population of two-thirds of the 
cost’ of compulsory plans, could 
not be ignored by government 
authorities. 

The co-operation of hospitals 
and doctors with public-spirited 
citizens can safeguard high qual- 
ity medical care for the popula- 
tion. 

*In the eight Canadian provinces 


served by Blue Cross the total en- 
rolment is approximately 3% millions. 
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DISHES . . . GLASSWARE 

SILVERWARE and ACCESSORIES 
Leading lines available for immediate shipment . . . 
for hospitals . . . hotels . . . restaurants . . . cafe- 
terias ... clubs and schools. 

Inquiries invited 
TORONTO SALES OFFICE, ROOM 403 
94 Wellington St. West 


JOHNSON & BARBOUR LIMITED 
“A House of Good Values Since 1904” 
LONDON Established 1904 CANADA 








DIETITIAN WANTED 





An Assistant Dietitian 


(Qualified) 
for 225 bed Hospital 


Apply to Chief Dietitian, 


MONCTON HOSPITAL 
Moncton, N.B. 











“THEIR SPEGIALTY— 
RAISING MONEY” 


“. . . campaigning 
calls for special 
techniques. Admin- 
istrators of hospi- 
tals, colleges and 
welfare organiza- 
tions are experts in 
their own lines, but 
money raising is an- 
other matter. That’s 
where the _ profes- 
“ = “3 sional fund raiser 
EXPERIENCE © SERVICE @ INTEGRITY comes in. . .” 
The Financial Post, 
January 6, 1951. 


JOHN PRICE JONES COMPANY (CANADA) LTD.—with an 
unequalled record of successful campaign management and 
planning (involving more than $65,000,000) over the past 
three years—qualifies as Canada’s foremost specialist in 
this highly specialized field. 


Following is a partial list of our clients: 


Health and Welfare 


Children’s Memorial Hospital Montreal General Hospital 
The Canadian Red Cross Public General Hospital 


Society (Quebec Provin- (Chatham) 
cial Division) Royal Edward Laurentian 


Hospital 

Gatineau Memorial Hospital Royol Victorle Hospital 

L’Hépital Sainte-Justine Toronto General Hospital 
Women’s College Hospital (Toronto) 


Educational 


Carleton College National Conference of 

L‘Université Laval* Canadian Universities* 

McGill University Trinity College (Toronto) 
(*—Public and institutional relati client) 





Send for a copy of our “Outline of Service” 


JOHN PRICE JONES CO. (CANADA) LTD. 


627 Dorchester Street West, Montreal 2 


FUND RAISING — PUBLIC AND INSTITUTIONAL 
RELATIONS 


Backed by 30 years experience 
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Epidemiology 
(Concluded from page 56) 
and also to have communicable 
disease laundry so marked and 
secured that the worker may be 
warned and protected. 

Soiled diapers should be col- 
lected in the ordinary surgery 
step-on cans. Nursery linen gen- 
erally should be carefully rinsed 
to remove all soap and should be 
autoclaved before being returned 
to the nursery. 


Equipment 

All washable equipment should 
be washed thoroughly with soap 
and water and, for those pieces of 
equipment which may be dam- 
aged by soap and water, alcohol 
(70 per cent) may be used. Ther- 
mometers, both oral and rectal, 
should be washed thoroughly 
with soap and water and stored 
in a solution such as zepharin 
chloride (1/1000). 

Mattresses and pillows should 
be protected with a rubber cover- 
ing. 

Terminal Safeguarding 
Soap and water, fresh air and 


sunlight are most valuable in ter- 
minal disinfection. Mattresses and 
pillows should be exposed to air 
and sunlight for a period of 
twelve hours. All washable sur- 
faces should be scrubbed with 
soap and water. Those hospitals 
which have a mattress autoclave 
in connection with their laundry 
will have little difficulty in the 
terminal disinfection of mattresses 
and pillows. 


These procedures may be sum- 
marized as follows. 


Respiratory - borne infections: 
Separate rooms preferable, gowns, 
masks and hand washing, concur- 
rent and terminal disinfection as 
outlined. 


Gastro-intestinal route infec- 
tions: Cubicle preferable, open 
ward permissible, gowns and hand 
washing. 


Skin and mucous membranes- 
borne infections: open ward (ex- 
cept as otherwise indicated in the 
table in this article), gowns, hand 
washing. 


Safeguarding the air: Oil treat- 


ment of floors, germicidal vapors, 
air filters and oil treatment of bed 
linen, ultraviolet radiation and 
extraction ventilation. 

A digest of certain pertinent in- 
formation regarding common 
communicable diseases is in table 
form in this article. 


Hints on Decorating 
You can make a small room look 
larger than it is by skilful decora- 
tion. Walls should be plain and 


painted in a soft, pale colour to 


give a feeling of space. To in- 
crease the effect, match the ceil- 
ing and woodwork in the same 
colour. For the floor choose a 
plain carpet or linoleum fitted 
close to the walls —the colour in 
tone with the walls but darker. 


To make a large, lofty room 
appear smaller use strong colours 
or a boldly patterned wall paper. 
Paint the ceiling a shade darker 
than the walls and put up a deep 
frieze or dado around the walls 
to reduce the sense of height. — 
“John Bull” 
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FISCHER BEARINGS (CANADA) LIMITED 
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The hygienic features of Perga Paper Containers appeal to doctors, 
wres and dietitians. Patients, too, prefer milk 


in the container 
that has ‘never been used 
before. 


save time and 
they eliminate 
g, br bottle 
losses and returns. Milk in 
Pergas is now available in 
most centres across Canada. 
Write us for your nearest 
supplier’s name. 


Pergas 
money for 
hi kK 
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1581 MAIN STREET W. 
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STAINLESS STEEL 











The use of stainless steel in place of ordinary painted steel 

in the construction of hospital equipment has many 

practical advantages. Everlasting durability, attractive 

glistening appearance, aseptic quality, resistance 

to moisture, to chipping, and to discoloration, are 

a few outstanding features. Although the initial 

cost is higher than common steel, the relative 

cost of stainless steel is actually lower from 

a long time standpoint. STAINLESS 

STEEL WILL OUTLAST ORDINARY 

STEEL MANY TIMES. The use of 

stainless steel in the operating 

room is especially desirable — 

but Lewaygy igetonnns are 

made in the nursery — in 

QUIPMENT SHOWN IS IN USE AT THE NEW the workroom — the lab- 
SICK CHILDREN’S HOSPITAL, TORONTO oratory and the kitchen. 
Almost any piece of 

metal equipment— 


: All equipment ilustrated with a few excep- 
is manufactured in our factory “ama * 


lan cr, stainless 
by aftsmen. steel con- 
struc- 
tion. 








Complete catalogue 

of Stainless Steel Equipment 
quip 
available on request. 
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Meals for Nursing Mothers 
(Concluded from page 62) 


ances recommended for a non- 
pregnant sedentary woman are 
shown in column one. 


The calorie figure for the preg- 
nant woman in Table 2 assumes 
that she is leading a sedentary 
life. When you compare the 
figures for the pregnant and the 
non-pregnant woman, you notice 
that although the increase in the 
calorie allowance for pregnancy 
is only 20 per cent, the increases 
in the other factors are usually 
very much greater. This means 
that foods high in complete pro- 
teins, minerals and _ vitamins 
(often called the protective foods) 
are needed in abundance, whereas 
those very high in calories, such 
as the fatty foods, sugars, syrups, 
and other sweet foods, which are 
also low in other food factors, 
should be used sparingly. It is 
generally believed that women 
should not gain more than 15 to 
20 pounds in weight during preg- 
nancy. If the pregnant woman is 
leading a moderately active life, 


she should eat somewhat more 
calories. 


Suggested Menu for a Woman 
in Latter Half of Pregnancy 


Breakfast 

4 ounces canned orange juice 

1 smail serving rolled oats 

3 ounces milk (on porridge) 

1% slices whole wheat toast 

% ounce cheese 

butter 

1 cup coffee—with ~ and cream 
1 capsule fish-liver oil 


Lunch 


Scrambled egg 
Salad—lettuce, tomato, celery, cheese, 


ete. 
% grapefruit 
14% glasses milk 
1% slices whole wheat bread 
butter 


Dinner 

3-4 ounces beef 

1 helping carrots 

1 helping green peas 

1 small potato (baked in skin) 
butter on vegetables 

1 helping cornstarch soufflé 

1 oatmeal cookie (small) 

1% glasses milk 


This menu meets the recom- 
mended allowances shown in 
Table 2. 

The recommended allowances 
for the lactating or nursing 








Counselling on your 


mother are, as you can see in 
Table 2, considerably higher 
in most items than during preg- 
nancy. A woman needs better 
food when she is breast-feeding 
her baby than at any other time 
in her life. 
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Medically Speaking 
Irish Corporal: “That’s how 


’twas. The bullet went in me chest 
and came out me back.” 
Newsman: “But how did it miss 
your heart?” 
Irishman: “Me heart was in me’ 
mouth.” 
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DIHYDROSTREPTOMYCIN 
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STREPTOMYCIN 

GALCIUM CHLORIDE COMPLEX 


RONDE AD TA AE HERR. 


NOW AVAILABLE IN 
NEW SMALL VIALS 
—5 c.c. instead of 20 c.c. 


Illustration shows actual size of 5 ¢.c. vial compared to 20 c.c. vial. 


NEW DILUTION TABLE 


For Vials Containing the Equivalent Three Noteworthy Advantages 
of 1 Gm. of Dihydrostreptomycin 


Base 1. Easier and more complete withdrawal of contents of vial. 


2. Greater convenience to the physician as vials occupy less of the valuable 
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STAINLESS STEEL 


Seamless Drawn Trays 15” x 
21” x 7%" deep, and 12” x 
18” x 34" deep. FOR BAK- 
ING, STERILIZING, ETC. 
Also made in Tinplate, Alu- 
minum, Aluminized Steel 
and Blue Polished Steel, in 
five convenient sizes. 


Send for 88 page Catalog of 
Bakers’ Equipment. 
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Public Health Nurse in the Dental Field 


For years public health nurses 
have felt somewhat ineffective in 
meeting community problems in 
dental health, mainly by reason 
of the lack of organized guidance. 
Now that this guidance is being 
made available both to commu- 
nity dentists and to health unit 
personnel, they are most encour- 
aged, for they are much interest- 
ed in, and anxious to support, this 
new division of health work. For 
some time they have felt the need 
of a dental consultant to augment 
their services in child health cen- 
tres, for parents conditioned to 
public health measures are eager 
for the advice and opinion which 
only the independent consultant 
is capable of giving. Because of 
the service which they give in the 
homes of the community and be- 
cause their number is greater by 
far than the dental group, nurses 
are particularly well able to act 
as liaison personnel between the 
families and dentists. In this way, 
the time of public health dentists 
can be saved for educational plan- 
ning and service on a consultant 
level. 

One of the tasks of the public 
health nursing supervisor is co- 
ordination of the nursing pro- 
gram. Her over-all planning is 
done in consultation with the 
medical health director in order 
to integrate the nursing objectives 
with the general aims of the 
health unit. On joining the unit 
the dental officer becomes a mem- 
ber of this administrative team; 
since there is such a great need 
for staff education and program 
unification in dental health, it 
would be unthinkable for him to 
be left out. 

The dental officer through par- 
ticipation in the general staff edu- 
cation program comes to under- 
stand the services given in the 
community by the nurses and 
learns to share with them his ex- 
periences and knowledge. He can 
make available to them the find- 
ings of dental surveys and re- 
ports of recent scientific discov- 
eries, as well as new ideas in con- 
servation and prevention. Nurses 


also frequently express a desire 
for on-the-job training which he 
can give: for instance, how to 
recognize the early signs and 
symptoms of gingival disease and 
how to treat and prevent it; the 
more common orthodontic mal- 
formations, their cause and ef- 
fect; and measures to be used in 
combating habits of thumb-suck- 
ing, tongue-sucking, and lip-bit- 
ing, which sometimes lead to de- 
formity. A co-operative venture 
of value to both dentist and nurses 
could be the assessing of current 
literature for authenticity and 
usefulness, before distribution is 
made to the public. 

The education, function, and 
interest of the public health nurse 
could, and should, be used to full 
advantage in furthering dental 
public health if recognition of her 
potentialities is given by the 
group engaged in developing this 
speciality. With combined effort, 
the measure of success which the 





TECHNICIAN WANTED 
Experienced technician wanted for 
laboratory and X-Ray department in 
new, fully equipped, active country 
hospital in connection with local clinic. 
Apply giving details of training, ex- 
perience, references, age, and expect- 
ed salary to Su rintendent, Langen- 
burg Union ospital, Langenburg, 
Saskatchewan. 





MEDICAL RECORD LIBRARIAN 
Applications from qualified and regist- 
ered medical record librarians are in- 
vited for the post of Chief Medical 
Record Librarian in a large Univer- 
sity hospital in Canada. Apply Box 
275R, the Canadian Hospital, 57 Bloor 
St. W., Toronto. 





OPERATING ROOM SUPERVISOR 
600 bed hospital with active surgical 
service requires an operating room 
supervisor. Staff consists of; Assist- 
ants, General Duty Graduates, Stu- 
dents and Auxiliary Personnel. Salary 
depends on experience and qualifica- 
tions. Excellent personnel policies. 
For further information write: Direc- 
tor of Nursing, Victoria Hospital, 
London, Ontario. 
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dental public health specialist 
wants for his program could be 
more readily achieved and the 
whole would result in better com- 
munity health and in better use 
of the taxpayer’s dollar.—Irene 
W. Lawson, Reg.N., P.H.N., Wel- 
land, Ont., in “Canadian Journal 
of Public Health”, September, 
1951. 


Study of Hospital Costs 
Launched by A.H.A. 

An intensive two-year study of 
hospital costs and financing was 
launched recently by the Ameri- 
can Hospital Association. Thought 
to be the first of its kind, the 
survey will be nation-wide and 
will seek to find the best ways of 
supplying high-quality hospital 
care at the lowest possible cost to 
the public. A half million dollars 
has been contributed by philan- 
thropic foundations and_ indivi- 
duals to finance the project. 

An independent group ap- 
pointed by the American Hospital 
Association and known as the 
Commission on Financing of Hos- 
pital Care will conduct the study. 
As a basis for future recommenda- 
tions the Commission will evalu- 
ate the factors which influence 
the cost of hospital care to the 
patient. 

Chairman of the group is Gor- 
don Gray, president of the 
University of North Carolina. 
Graham L. Davis, on leave of 
absence as director of the division 
of hospitals of the W. K. Kellogg 
Foundation and past president of 
the A.H.A., will direct the Com- 
mission’s activities. A pilot study 
course will be conducted in North 
Carolina as part of the national 
survey. 


Sound Reasoning 

A visitor at an asylum saw one 
of the inmates pushing a wheel- 
barrow upside down. 

“That’s not the way to push 
that thing,” the visitor exclaimed. 
“You’ve got it upside down.” 

“Oh, have I?” answered the in- 
mate. “I used to push it the other 
way and they put rocks in it.” 


Beauty is pleasure regarded as 
the quality of a thing. —George San- 
tayana. . 
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New Audio-Visual Nurse Call System helps 


RELIEVE 
NURSE 
SHORTAGE 
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oe — — 
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Coordinates Dome Light Signalling with 


PATIENT-TO-NURSE 


Executone two-way intercom be- 
tween patient and nurse helps re- 
lieve the nurse shortage. By cutting 
foot travel 50%, your present staff 
is able to handle more beds. . . im- 
prove bedside care—with less effort 
...in less time! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse’s 
Control Station, Corridor Dome 
Light, buzzer and light on Duty 


hreci/one 


HOSPITAL INTERCOM 
AND SOUND SYSTEMS 


For full information, just 
mail the coupon today! 


Stations! The nurse presses key 
to reply. One hospital reports reduc- 
ing operating costs 8% per bed! 
The patient benefits from improved 
care and security. The hospital bene- 
fits from reduced costs, better pa- 
tient care and invaluable good will. 


Highly flexible, Executone’s Call 
System may be installed complete 
... added to existing Dome Light 
Systems... or installed without 
Dome Lights. 


EXECUTONE, LTD., Dept. B-13 
331 Bartlett Ave., Toronto 4. 


Without obligation, please 
(0 Send new booklet “A New Audio- 
Visual Nurse Call System”. 


(0 Have representative call. 
Title . 
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HE BUYERS DIRECTORY ~ 


An Alphabetical Directory of Equipment, Supplies, Building 
Materials and Specialties, with Names of Suppliers. 


If you wish to obtain further particulars regarding sources of supplies of any 
kind, we shall be glad to secure the information for you. Please write The 
Canadian Hospital, 57 Bloor Street West, Toronto 5, Ont. 


ABSORBENT COTTON AND GAUZE 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 


ACCOUNTING SYSTEMS 
(To meet A.H.A, Requirements) 
Physicians’ Record Co., Chicago, II. 


ACOUSTICAL TREATMENT 
Alexander Murray & Co., Ltd., Montreal. 
The Stevens Companies, Toronto. 
Dominion Sound Equipments, Ltd., Montreal. 


ADHESIVE BANDAGES AND PLASTERS 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Becton, Dickinson & Co., Rutherford, N.J. 
Johnson & Johnson Limited, Montreal. 
Parke, Davis & Co. Ltd., Walkerville, Ont. 
Seamless Rubber Co., New Haven, Conn. 
Smith & Nephew, Ltd., Montreal. 
The Stevens Companies, Toronto. 


ADHESIVE PLASTER 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Fisher & Burpe, Ltd., Winnipeg. 
J. F. Hartz Co., Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 
The Stevens Companies, Toronto. 


ADHESIVE REMOVER 
Ingram & Bell, Ltd., Toronto. 
Smith & Nephew, Limited, Montreal. 


AIR CONDITIONING EQUIPMENT 
Canadian General Electric Co. Ltd., Toronto. 
Canadian Ice Machine Co. Ltd., Toronto. 
Frigidaire Products of Canada Ltd., Leaside, Ont. 
Trane Co. of Canada Ltd., Toronto. 
Universal Cooler Co., Ltd., Brantford, Ont. 


AIR CONDITIONING EQUIPMENT, OXYGEN 
O.E.M. Corporation, East Norwalk, Conn. 


ALUMINUM WARE 


Aluminum Goods Limited, Toronto. 
Cassidy’s Limited, Montreal. 

General Steel Wares, Ltd., Toronto. 
Kitchen Installations Ltd., Ajax, Ont. 

S. H. Newman Co. Ltd., Toronto. 

Neptune Meters, Ltd., Long Branch, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


ALUMINUM WINDOWS 
Cresswell Pomeroy Ltd., Montreal. 


ANAESTHETICS 
Allen & Hanburys Co. Ltd., Toronto 15. 
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British Oxygen Canada, Ltd., Toronto 14. 
Canadian Liquid Air Co. Ltd., Montreal. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 

Ohio Chemical Canada, Ltd., Toronto. 

E. R. Squibb & Sons, of Canada, Ltd., Montreal. 


ANAESTHETIC APPARATUS 
Becton Dickinson & Co., Rutherford, N.J. 
British Oxygen Canada, Ltd., Toronto 14. 
Canadian Liquid Air Co. Ltd., Montreal. 
Fisher & Burpe, Ltd., Winnipeg. 
J. F. Hartz Co., Ltd., Toronto. 
Ohio Chemical Canada, Ltd., Toronto. 
The Stevens Companies, Toronto. 


ANNUNCIATORS, ALL TYPES 


Edwards of Canada Ltd., Montreal. 


ANTIBIOTICS 
Allen & Hanburys Co. Ltd., Toronto 15. 
Cutter Laboratories International, Toronto. 
Davis & Geck, Inc., Brooklyn, N.Y. 
Ingram & Bell, Ltd., Toronto. 
Merck & Co., Ltd., Montreal. 
Parke, Davis & Co. Ltd., Walkerville, Ont. 
E. R. Squibb & Sons of Canada, Limited, Montreal. 
Pfizer Canada Limited, Montreal. 
John Wyeth & Brother (Canada) Ltd., Windsor. 


ANTISEPTICS 
J. F. Hartz Co. Ltd., Toronto. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 
Parker, White & Heyl, Inc., Toronto. 


APPAREL HOSPITAL ; 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Bland & Co., Ltd., Montreal. 

Corbett-Cowley, Ltd., Toronto. 

CorDest Garments Ltd., London, Ont. 
Lac-Mac Ltd., London, Ont. 

Robert C. Wilkins Co. Ltd., Farnham, Que. 


APPLICATORS, RADIUM 
Sterling Rubber Co., Ltd., Guelph, Ont. 
X-Ray and Radium Industries, Ltd., Toronto. 


AUTOCLAVES 
American Sterlizer Co., Erie, Pa. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Co., Rochester, 
Fisher & Burpe, Ltd., Winnipeg. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
The Stevens Companies, Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


BABY CREAM 


Johnson & Johnson, Limited, Montreal. 
Cow & Gate (Canada) Limited, Gananoque, Ont. 
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BABY FOODS 
Cow & Gate (Canada) Ltd., Gananoque, Ont. 
H. J. Heinz Co. of Canada, Ltd., Toronto. 


BABY IDENTIFICATION SYSTEMS 
Propper Mfg. Co., Inc., Long Island City, N.Y. 


BABY POWDER 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Johnson & Johnson Ltd., Montreal. 
Merck & Co. Ltd., Montreal. 


BAGS, LAUNDRY 
Bland & Co., Ltd., Montreal. 
Dominion Textile Co., Ltd., Montreal. 
Lac-Mac Limited, London, Ont. 
G. A. Hardie & Co., Ltd., Toronto. 


BANDAGES, CREPE TYPE 
Johnson & Johnson Limited, Montreal. 
Smith & Nephew, Limited, Montreal. 
The Stevens Companies, Toronto. 


BANDAGES, ELASTIC ADHESIVE 
Becton, Dickinson & Co., Rutherford, N.J. 
Johnson & Johnson, Limited, Montreal. 
Smith & Nephew, Limited, Montreal. 
The Stevens Companies, Toronto. 


BANDAGES, GAUZE 
Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew Ltd., Montreal. 


BANDAGES ADHESIVE (For Minor Cuts, etc.) 
Bauer & Black, Division of the Kendall Co. (Canada) 


& Johnson, Limited, Montreal. 
Seamless Rubber Co., New Haven, Conn. 
Smith & Nephew, Ltd., Montreal. 


BANDAGES AND SPLINTS 
Plaster of Paris 
Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson, Limited, Montreal. 


BASAL METABOLORS 
Canadian Liquid Air Co. Ltd., Montreal. 
The Stevens Companies, Toronto. 
X-Ray & Radium Industries, Ltd., Toronto. 


BED GOWNS 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Bland o., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 
Wilkins, Robt. C. Co. Ltd., Farnham, Que. 


BED SPREADS 
CorDest Garments, Ltd., London, Ont. 
Dominion Textile Co., Ltd., Montreal. 
Hotel & Hospital ig f Co., Toronto. 
G. A. Hardie & Co., Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton 
BEDS, HOSPITAL TYPE 
T. Eaton Co. Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Shampaine Co., St. Louis, Mo. 
Simmons Limited, Montreal. 
Robert Simpson Co. Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton 
BELLS 
Edwards of Canada Ltd., Montreal. 
BELTING RUBBER 
Dunlop Tire & Rubber Goods Co. Ltd., Toronto. 
oodyear Tire & Rubber Co. of Canada, Limited, 
Toronto. 
BEVERAGE COOLERS 
Canadian Genera] Electric Co. Limited, Toronto 
Coca-Cola Ltd., Toronto. 
Frigidaire Products of Canada Ltd., Leaside, Ont. 
Universal Cooler Co. Ltd., Brantford, Ont. 
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FLANNELETTE 
BLANKETS 


SOFT * WARM ° HARD-WEARING 


rae 


‘“Tex-made” blankets—I BEX 

or FALCON — provide com- 
forting warmth to the sick and 
aged. Their long-wearing 
quality and reasonable price 
make them ideal for hospital 
and institution use. IBEX 
blankets are available in grey 
or white, with blue or pink 
borders; FALCON in white, 
with pink or blue checks; both 
qualities are available in vari- 
ous sizes. 

For sheets and pillow slips, 
flannelette blankets, towels, in 
fact, for all cotton require- 
ments, specify ‘“Tex-made”’. 


Order from your regular 
wholesaler. 


neo o* 


=. 
FABRICS 


DOMINION TEXTILE COMPANY 
LIMITED 


Montreal, Canada 














DIRECTORY ~ 


+ THE BUYERS 


BEVERAGES, FOOD 
Coca-Cola Ltd., Toronto. 
Foodcraft Laboratories, Ltd., Toronto. 

Gibbons Quickest Desserts, Toronto. 
BIOLOGICALS: (Antitoxins, Serums, Vaccines, etc.) 
Cutter Laboratories, International, Toronto. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 

E. R. Squibb & Sons of Canada Ltd., Montreal. 


BIRTH CERTIFICATES 
Physicians’ Record Co., Chicago, Ill. 


BLACK-OUT BLINDS 
Cresswell Pomeroy Ltd., Montreal. 


BLANKETS, FLANNELETTE 
Ayers Limited, Lachute Mills, Que. 
Cassidy’s Limited, Montreal. 
Dominion Textile Co., Ltd., Montreal. 
T. Eaton Co. Ltd., Toronto. 
Hotel & Hospital Supply Co., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 
Timco Michael Co. Limited, Hamilton. 
BLANKET WARMERS 
American Sterlizer Co., Erie, Pa. 
Dominion Metalware Industries 
Branch. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
BLOOD CULTURE BOTTLES 
Becton, Dickinson & Co., Rutherford, N.J. 


BLOOD FRACTIONS 
Cutter Laboratories, International, Toronto. 


BLOOD PLASMA SUBSTITUTE 
General Laboratories Ltd., Toronto. 


BLOOD PRESERATIVES 
Abbott Laboratories, Ltd., Montreal. 
J. F. Hartz Co., Limited, Toronto. 
Ingram & Bell, Ltd., Toronto. 


BLOOD TRANSFUSION SETS 
Baxter Laboratories of Canada Ltd., Acton, Ont. 
Cutter Laboratories, International, Toronto. 
Ingram & Bell, Ltd., Toronto. 
BOILERS 
Crane Limited, Montreal. 
BOOKS, MEDICAL and HOSPITAL ADMINISTRATION 
Physicians’ Record Co., Chicago, Il. 
BOOKKEEPING—CALCULATING MACHINES 
National Cash Register Co. of Canada, Ltd., Toronto. 


BOTTLE CAPS, PAPER 

Perga Containers, Ltd., Hamilton, Ont. 
BROOMS, DAMP SWEEPING 

Walter G. Legge Co. Inc., New York, N.Y. 

J. W. Turner Co., Lambton Mills, Ont. 
BROOMS, ELECTRIC 

G. H. Wood & Co., Ltd., Toronto. 


BRUSHES AND BROOMS 
Dustbane Products, Ltd., Ottawa. 


CABINETS 
Chart, History, X-Ray Film and Special 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Shampaine Co., St. Louis, Mo. 
Sunshine Waterloo Co. Ltd., Waterloo, Ont. 
J. & J. Taylor, Ltd., Toronto. 
Westeel Products Ltd., Toronto. 
Filing ; 
Office Specialty Mfg. Co. Ltd., Newmarket, Ont. 
CABINET LOCKS 
Corbin Lock Co. of Canada, Limited, Belleville, Ont. 


Limited, Long 
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Dudley Lock Div. United Carr Fastener Co. of Canada, 
Ltd., Toronto. 


CAFETERIA FURNITURE 
Arborite Co., Ltd., Montreal. 
Arnold Banfield & Co., Ltd., Toronto, 
Cassidy’s Limited, Montreal. 
T. Eaton Co., Ltd., Toronto. 
Robert Gimpeon Co. Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton. 
CAKE MIXES 
Foodcraft Laboratories, Ltd., Toronto. 
Gibbons Quick-Set Desserts, Toronto. 


CALL SYSTEMS 
Edwards of Canada, Ltd., Montreal. 
Electro-Vox, Inc., Montreal. 
Executone Communication Systems, Ltd., Toronto. 
Northern Electric Co. Ltd., Montreal. 


CAMERAS 
70 m.m. and Accessories 
Burke Electric & X-Ray Co. Ltd., Toronto. 
General Elettric X-Ray Corporation 
Montreal. 
X-Ray and Radium Industries, Ltd., Toronto. 


CANCER FORMS, A.C.S. 
Physicians’ Record Co., Chicago, Ill. 


CAPS, CAPES—NURSES’ 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
T. Eaton Co., Ltd., Toronto. 
Lac-Mac Limited, London, Ont. 


CARBONATED DRINKS 
Coca-Cola Ltd., Toronto. 


CASH REGISTERS 
National Cash Register Co. of Canada Ltd., Toronto. 


CAST PADDING, LATEX FOAM 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada Ltd., Toronto. 


CASTERS 
Arnold Banfield & Co., Ltd., Toronto. 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Darnell Corp. of Canada, Ltd., Long Branch, Ont. 
Fischer Bearings (Canada) Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Stanley Brock, Limited, Winnipeg. 
Stewart-Warner-Alemite Corp. of Canada 

(Bassick Division) Belleville, Ont. 

Viceroy Mfg. Co. Ltd., Toronto. 


CATHETERIZATION PRESSURE RECORDING 
APPARATUS 
Ferranti Electric Ltd., Mt. Dennis, Ont. 


CATHETERS 
American Cystoscope Makers, Inc., New York. 
C. R. Bard, Inc., Summit, N.J. 
British Oxygen Canada, Ltd., Toronto 14. 
Canadian Liquid Air Co. Ltd., Montreal. 
Clay-Adams Co., Inc., New York. 
Ingram & Bell, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
The Stevens Companies, Toronto. 


CATHETERS, OXYGEN, NASAL 
British Oxygen Canada, Ltd., Toronto 14. 
Gilbert Surgical Supply Co., Toronto. 
O.E.M. Corp., East Norwalk, Conn. 
CATHODE-RAY APPARATUS 


Ferranti Electric Ltd., Mt. Dennis, Ont. 
X-Ray and Radium Industries, Ltd., Toronto. 


CAUTERIES 
American Cystoscope Makers, Inc., New York. 


CHAIRS 
Cassidy’s Limited, Montreal. 
Dominion Metalware Industries 
Branch. ; 
Metal Craft Co., Limited, Geimaty, Ont. 
Office Specialty Mfg. Co., Ltd.. Newmarket, Ont. 
Portable Commode 
McGuire Industries Ltd., Newmarket, Ont. 


Limited, 


Ltd., 


Limited, Long 
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Distributed in Canada by 


FISHER & BURPE, LTD. - Edmonton - Toronto - Vancouver - Winnipeg 
CASGRAIN & CHARBONNEAU, LTD. - Montreal : CAMPBELL & HYMAN, LTD. - Winnipeg 
G. A. INGRAM CO. LTD. - Windsor : PIERRE MERCIER & CIE - Montreal 
THE STEVENS COMPANIES - Calgary - Toronto - Vancouver - Winnipeg 
SURGICAL SUPPLIES (CANADA) LTD., Toronto : J. F. HARTZ Co., Ltd., Halifax, Montreal, Toronto 
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COMMERCIAL FOOD SERVICE 
EQUIPMENT FOR HOTELS, HOSPITALS, 
INSTITUTIONS, RESTAURANTS, OFFICE 
BUILDINGS AND FACTORIES. 


The consistently high quality of our instal- 
lations and our strict adherence to specifi- 
cations have won us the approval of civilian 
buyers across Canada as well as the esteem 
and recognition of Government Depart- 
ments. Our skilled staff is available to make 
recommendations, and we are splendidly 
equipped to supply everything needed for 
any food service project. No job is too small, 
and none too large for us to handle. 


The following is a representative list of some 
of the large installations completed during 
the last year. 


@ St. Martha’s Hospital, Antigonish, N.S. 


@ Sheraton Ltd. (Mount Royal Hotel), Montreal, Que. 


e@ Dept. of Defense Production, Ottawa, Ont. 
e Confederation Life, Toronto, Ont. 

@ Toronto East General Hospital, Toronto, Ont. 
e@ Calgary General Hospital, Calgary, Alta. 

@ Consolidated Mining & Smelting, Trail, B.C. 


Address your enquiries to Food Service Equip- 
ment Division, General Steel Wares Ltd., Toronto 
or our nearest branch office. Layouts and 
estimates will gladly be furnished without 
obligation. 
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— Limited, Montreal. 

T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
Timco, Michael Co. ‘Limited, Hamilton. 


CHAIRS, WHEEL 
Canadian Fairbanks-Morse Co., Ltd., Montreal 
Timco, Michael Co. Limited, Hamilton. 


CHAIRS, WOOD 
oars Limited, Montreal. 
T. Eaton Co., Ltd., Toronto. 


CHARTS, ANATOMICAL 
Clay-Adams Co., Inc., New York. 


CHIMES 
Edwards of Canada Ltd., Montreal. 


CHINA, TABLE WARE 
Bell, Rinfret & Co., Ltd., Montreal. 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
T. Eaton Co., Ltd., Toronto. 
Hotel & Hospital Supp ply Co., Toronto. 
Johnson & Barbour Limited, London, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Timco, Michael Co.” Limited, Hamilton. 


CHLOROFORM 
Le ag a Chemical Works, Ltd., Montreal. 
ag ay & Co. Ltd., Montreal. 
R. Squibb & Sons of Canada, Ltd., Montreal. 


CHOPPING MACHINES 
G. S. Blakeslee & Co., Ltd., Toronto. 


CLEANSING AGENTS 
Floors, Etc. 
Brunner Mond Canada Sales, Ltd., Montreal. 
conte rns. Peet Co., Ltd., Toronto. 
& F. P. Currie, Ltd., Montreal. 
Penthons Products, Ltd., Ottawa. : 
Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
Finlayson & Haire, Toronto. 
Thomas Gibson & Co., Ltd., Toronto. 
Harrison & Crosfield (Canada) Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
S. F. Lawrason & Co., Ltd., London, Ont. 
Walter G. Legge Co., Inc.. New York, N.Y. 
Gordon A. acEachern, Toronto. 
McKague Chemical Co. Limited, Toronto. 
J. W. Turner Co., Lambton Mi'ls, Toronto. 
West Disinfecting Co. Ltd., Montreal. 


Laundry 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
S. F. Lawrason & Co.. Ltd., London, Ont. 
NE Chemical Co., Limited, Toronto. 
Stanley Brock, Limited, Winnipeg. 


CLOCK SYSTEMS 
Edwards of Canada. Ltd., Montreal. 
Electro-Vox, Inc., Montreal. 


CLOSERS, DOOR 
Corbin Lock Co. of Canada, Limited, Belleville, Ont. 


COFFEE GRINDERS 
Berkel Products Co., Limited, Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


COLD STORAGE ROOMS 
Canadian Ice Machine Co. Ltd., Toronto. 
Edward Milner Co., Ltd., Toronto. 
Universal Cooler Co. Ltd., Brantford, Ont. 


COLLAR FINISHING PRESSES 
Canadian Laundry Machinery Co., Ltd., Toronto. 


COMFORTERS 


Corbett-Cowley, Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 
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COMMUNICATION SYSTEMS 
Canadian Marconi Co., Montreal. 
Edwards of Canada Ltd., Montreal. 
Electro-Vox, Inc., Montreal. 
Executone Communication Systems, Ltd., Toronto. 
Northern Electric Co. Ltd., Montreal. 


CONDENSED SOUPS 
H. J. Heinz Co. of Canada, Ltd., Toronto. 


CONDUCTIVE FLOOR COATING 


Walter G. Legge Co., Inc., New York, N.Y. 
J. W. Turner Co., Lambton Mills, Ont. 


CONSULTING SERVICES 
Neergaard, Agnew & Craig, Toronto. 


CONTAINERS, WAX PAPER 
Perga Containers, Ltd., Hamilton, Ont. 
CONTROLS AUTOMATIC FOR HEATING SYSTEMS 
as’: eee ieee Regulator Co. Ltd., Leaside, 
nt. 
CONTROLS, STERILIZER 
— Thermo Indicator Co., Los Angeles, Cal. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Propper Mfg. Co., Inc., Long Island City, N.Y. 
The Stevens Companies, Toronto. 
Smith & Underwood, Royal Oak, Mich. 


CONVEYORS, FOOD 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 
Kitchen Installations Ltd., Ajax, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Mathews Conveyor Co., Limited, Port Hope, Ont. 
S. H. Newman Co. Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Wrought Iron Range Co. Ltd., Toronto. 


COOKING UTENSILS 
Aluminum Goods Limited, Torento. 
Bell, Rinfret & Co. Ltd., Montreal. 


British & Colonial Trading Co., Ltd., Toronto. 
General Steel Wares, Limited, Toronto. 
Kitchen Installations Ltd., Ajax, Ont. 

Neptune Meters, Ltd., Long Branch, Ont. 
Pendrith Machinery Co. Ltd., Toronto. 

S. H. Newman Co. Ltd., Toronto. 

Vollrath Company, Sheboygan, Wis. 


CORN STARCH AND SYRUPS 
Canada Starch Co., Ltd., Montreal. 


COTS, FINGER, ETC. 
Sterling Rubber Co., Ltd., Guelph, Ont 


COTS and CRIBS 
T. Eaton Co., Limited, Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Simmons Limited, Montreal. 


COTTON BALLS 
Bauer & Black, Division of the Kendall Co. (Canada) 


Ltd., Toronto. 
Johnson & Johnson, Limited, Montreal. 


COTTON TIPPED APPLICATORS 
Johnson & Johnson, Limited, Montreal. 
Twin-Tips, Ltd., Toronto. 


CRINOLINE 
Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson, Limited, Montreal. 


CUBICLES 
T. Eaton Co., Ltd., Toronto. 
Gilbert Surgical pepety -e. Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Surgical on cece (Canada) Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton. 
Westeel Products Ltd., Toronto. 


CUPS—PAPER FOR HOT AND COLD LIQUIDS 
Dixie Cup Co. (Canada) Ltd., Brampton, Ont. 
Globe Envelopes, Ltd., Toronto. 





DOMINION SOUND EQUIPMENTS 


LIMITED 


Head Office: 4040 St Catherine St West, Montrec!, Que. 


Branches at: Halifax, Saint John, Quebec, Montreal, Ottawa, Toronto, Winnipeg, Regina, Calgary, Edmonton, Vancouver 
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Lily Cups, Limited, Toronto. 
non Ben gy & Twine Co., Ltd., Toronto. 

Wood & Co. Ltd., Toronto. 

codes AND BLANKET FINISHING EQUIPMENT 
Canadian Hoffman Machinery Co., Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
Stanley Brock, Limited, Winnipeg. 


CUSTARD POWDERS 
Foodcraft Laboratories, Ltd., Toronto. 
Gibbons Quickset Desserts, Toronto. 
Ss. Gumpert Co. of Canada, Ltd., Toronto. 
“Junket” Brand Foods, Toronto. 


CUTLERY, TABLE 
Bell, Rinfret & Co. Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
Gilbert Surgical Supply Co., Toronto. 
Hotel & Hospital Supply Co., Toronto. 
McGlashan-Clarke Co td., Niagara Falls, Ont. 
S. H. Newman Co. Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton. 


CUTTERS, BANDAGE AND GAUZE 
W. J. Westaway, Ltd., Hamilton. 


CYSTOSCOPES 
American Cystoscope Makers, Inc., New York. 
Gilbert rye ical Su upPly Co., Toronto. 
Ingram & Bell, Lt Toronto. 


DENTAL INSTRUMENTS 
Becton, Dickinson & Co., 


DEODORANTS 
Dustbane Products, Ltd., Ottawa, Ont. 
Thomas Gibson & Co., Ltd., Toronto. 
er Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Dorval, Que., 
Ltd., Montreal. 
H. Wood & Ltd., Toronto. 


DESKS, NURSES’ STATIONS 

Dominion Metalware Industries 
Branch. 
T. Eaton Co., Limited, Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Shampaine Co., St. Louis, Mo. 
Simmons Limited, Montreal. 
Robert Simpson Co. Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton. 
Office, Wood or Steel 

Office Specialty Mfg. Co., Ltd., Newmarket, Ont 
Sunshine Waterloo Co. Ltd., Waterloo, Ont. 


DESSERTS 
Foodcraft Laboratories, Ltd., Toronto. 
Gibbons Quickset Desserts, Toronto. 
Ss. Gumpert Co. of Canada Ltd., Toronto. 
“Junket” Brand Foods, Toronto. 


DEXTRAN INTRAVENOUS SOLUTIONS 
General Laboratories Limited, Toronto. 


DIAGNOSTIC EQUIPMENT and SUPPLIES 
Clay-Adams Co. Inc., New York. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Fisher & Burpe, Ltd., Winnipeg 
J. F. Hartz Co., Limited, Toronto. 
The Stevens Companies, Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
X-Ray and Radium Industries, Ltd., Toronto. 


DIAPERS 


Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Lac-Mac Limited, London, Ont. 


DIATHERMY APPARATUS 


American Cystoscope Makers, Inc., New York. 
Burdick Corporation, Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 


Rutherford, N.J. 


— Se segs ag | Co., 
0., 


Limited, Long 


Casgrain & Charbonneau, tafe. Montreal. 
Ferranti Electric Ltd. Mt. Dennis, Ont. 

Fisher & Burpe, Ltd., Winni ipeg. 

General Electric X- -Ray Corporation Ltd., Montreal. 
The Stevens Companies, Toronto. 

X-Ray & Radium Industries, Limited, Toronto. 


DICTATING MACHINES 


Dictaphone Corpn., Limited, Toronto. 
—— Edison of Canada, Ltd., (Ediphone Div.), 
oronto. 


DIESEL ENGINES 


General Motors Products of Canada Limited, Diesel 
Division, Oshawa, Ont. 


DISHES, OVENWARE, ETC. 


British Colonial Trading Co., Ltd., Toronto. 
Johnson & Barbour Limited, London, Ont. 


DISHWASHING COMPOUNDS 
Brunner Mond Canada Sales, Ltd., Montreal. 
Colgate-Palmolive-Peet Co. Ltd., Toronto. 
W. & F. P. Currie, Ltd., Montreal. 
Dustbane Products, Ltd., Ottawa. 
Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
Harrisons & Crosfield (Canada) Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
S. F. Lawrason & Co., Ltd., London, Ont 
McKague Chemical Co., Ltd., Toronto. 
Stanley Brock, Limited, Winnipeg. 


DISHWASHING MACHINES 
G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
S. H. Newman Co. Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Toledo Scale Co. of Canada, Limited, Windsor, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


DISINFECTANTS 


ate a, Products, Ltd., Ottawa. 

e & Chemical Co. of Canada, Ltd., Kingston, Ont. 
? omas Gibson & Co., Ltd., Toronto. 
Huntington Laboratories of ‘Canada, Ltd., Toronto. 
Parke, Davis & Co., Ltd. Walkerville, Ont. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Limited, Toronto. 


DISINFECTORS, METAL 
American Sterlizer Co., Erie, Pa. 
Canadian Laundry Machinery Co., 
DISPENSERS 
Liquid Soap 
ustbane Products, Ltd., Ottawa. 
Thomas Gibson & Co., Ltd., Toronto. 
A. Guinness & Co., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


DISPOSABLE DRINKING STRAWS 
Flex-Straw Corpn, Cleveland, Ohio. 
Ingram & Bell Limited, Toronto. 


DOCTORS’ PAGING SYSTEMS 

Edwards of Canada, Ltd., Montreal. 

Electro-Vox, Inc., Montreal. 

Executone Communication Systems, Ltd., Toronto. 
DOCTORS’ IN AND OUT REGISTERS 

Edwards of Canada, Ltd., Montreal. 


DOLLS, HOSPITAL 
Clay-Adams Co., Inc., New York, N.Y. 


DOORS, FOLDING 
Modernfold Doors, Montreal. 


DOORS, LIGHT-PROOF 
Modernfold Doors, Montreal. 


DRAINAGE TUBING 
Clay-Adams Co., Inc., New York. 


Ltd., Toronto. 
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This is the trade mark of 
CAMBRIDGE. It is a symbol of 
precision instruments the world-over 
. the wheatstone bridge 
is symbolic of electrical 
measurement and the cam that of 
mechanical measurement. 


CAMBRIDGE 


“SIMPLI-SCRIBE” 
“SIMPLI-TROL” 


The records made by the CAMBRIDGE 
string electrocardiograph—the Simpli-Trol 
—are universally accepted as “the standard 
of comparison”. The new CAMBRIDGE— 
Simpli-Scribe — is the lightest portable 
“direct writer” electrocardiograph. 


The CAMBRIDGE Company offers for 
teaching institutions the Educational Elec- 
tronic Cardioscope and for Cardiac Surgery 
the Explosion Proof Operating Room 
Cardioscope. 


i 
; 
i 
: 
2 
: 
: 
' 


Fisher & Burpe with offices in Toronto, 
Winnipeg, Edmonton and Vancouver are 
equipped to sell and service the inter- 
nationally known instruments of this 
pioneer firm. 


Write for further information. 


“We are proud of the company we keep” 


PHYSICIANS AND HOSPITAL SUPPLIES 
TORONTO WINNIPEG EDMONTON VANCOUVER 
81. Grenville. St. 219 Kennedy St. 10056 - 100th St. 835 West Broadway 
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Sterling Rubber Co., Ltd., Guelph, Ont. 

Viceroy Mfg. Co., Ltd., Toronto. 
DRESSINGS, PETROLEUM JELLY GAUZE 

Smith & Nephew, Ltd., Montreal. 


DRESSINGS, SURGICAL 
Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Davis & Geck Inc., Brooklyn, N.Y. 
Johnson & Johnson, Ltd., Montreal. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 
Smith & Nephew, Ltd., Montreal. 
The Stevens Companies, Toronto. 


DRUGS, CHEMICALS 
See firms listed under “Pharmaceuticals”. 


DRUG SUNDRIES, RUBBER 
Clay-Adams Co., Inc., New York. 
Seamless Rubber Co., New Haven, Conn. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
The Stevens Companies, Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


DUMB WAITERS 
S. A. Armstrong, Limited, Toronto. 
Turnbull Elevator Co. Limited, Toronto. 
DUPLICATORS and SUPPLIES 
Ditto of Canada, Limited, Toronto. 


ELECTRICAL MAINTENANCE SUPPLIES 
Northern Electric Co., Ltd., Montreal. 


ELECTRIC HEATING and COOKING APPLIANCES 
Bell, Rinfret & Co., Ltd., Montreal. 
Canadian General Electric Co. Limited, Toronto. 
Moffats, Limited, Weston, Ont. 
S. H. Newman Co. Ltd., Toronto. 
Superior Electrics, Ltd., Pembroke, Ont. 


ELECTRIC POWER EQUIPMENT, DIESEL 
General Motors Products of Canada Limited, Diesel 
Division, Oshawa, Ont. 


ELECTROCARDIOGRAPHS 
Cathode Ray, Multi-Channel 
Burdick Corporation, Milton, Wis. 
Canadian Liquid Air Co. Ltd., Montreal. 
Ferranti Electric Limited, Toronto. 
Fisher & Burpe, Ltd., Winnipeg. 
General Electric X-Ray Corporation, Ltd., Montreal. 
The Stevens Companies, Toronto. 
X-Ray and Radium Industries, Ltd., Toronto. 


ELECTROCARDIOGRAPHIC EQUIPMENT and 
SUPPLIES 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
X-Ray & Radium Industries Ltd., Toronto. 


ELECTRO-MEDICAL EQUIPMENT 
American Cystoscope Makers, Inc., New York. 
Burdick Corporation, Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Liquid Air Co. Ltd., Montreal. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
General Electric X-Ray Corporation Ltd., Montreal. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
Philips Industries, Ltd., Montreal. 
X-Ray & Radium Industries, Limited, Toronto. 


ELEVATORS, PASSENGER—FREIGHT 
Turnbull Elevator Co. Limited, Toronto. 
ENAMELWARE, SURGICAL 
General Steel Wares, Ltd., Toronto. 
Gilbert Surgical Supply Co., Toronto 
Ingram & Bell, Ltd., Toronto. 
The Stevens Companies, Toronto. 
Vollrath Company, Sheboygan, Wis. 
ENGINES, DIESEL 
General Motors Products of Canada, Limited, Diesel 
Division, Oshawa, Ont. 
ENVELOPES 
Globe Envelopes, Ltd., Toronto. 
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ETHER 
Mallinckrodt Chemical Works Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Montreal. 
EXTRACTS AND FLAVOURS 
Foodcraft Laboratories, Ltd., Toronto. 
Gibbons Quickset Desserts, Toronto. 
FEATHER STERLIZING EQUIPMENT 
American Machine and Metals, Inc., East Moline, III. 
Canadian Laundry Machinery Co. Ltd., Toronto. 
FELT, SURGICAL ADHESIVE 
Smith & Nephew, Limited, Montreal. 
FILING SYSTEMS and RECORDS 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
FILM, X-RAY 
Canadian Kodak Co. Limited, Toronto. 
Ilford Ltd., London, Eng. 
FILTER, CERAMIC 
Combustion Engineering Corp., Ltd., Montreal. 
Crane, Limited, Montreal. 
FILTERS, WATER 
W. J. Westaway Co., Ltd., Hamilton, Ont. 


FINANCIAL COUNSELLING SERVICES 
John Price Jones Co. Canada, Ltd., Montreal. 
Lawson Associates, Inc., Rockville Centre, N.Y. 
Wells Organizations of Canada, Ltd., Toronto. 
FIRE ALARM SYSTEMS 
Edwards of Canada, Ltd., Montreal. 
Northern Electric Co. Ltd., Montreal. 
FIRE DOORS 
Westeel Products, Ltd., Toronto. 


FIRE ESCAPES, SLIDE 
Westeel Products, Ltd., Toronto. 


FIRE EXTINGUISHERS 
Thomas Gibson & Co., Ltd., Toronto. 
Pyrene Mfg. Co. of Canada, Limited, Toronto. 
FIRE HOSE 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto, Ont. 


FIRE PROTECTION EQUIPMENT 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Wilson & Cousins, Ltd., Toronto. 
Pyrene Mfg. Co. of Canada, Limited, Toronto. 
FITTINGS 
For all Pressures and Purposes 
Crane Limited, Montreal. 
FIXTURES—ELECTRICAL, LIGHTING 
Canadian General Electric Co., Ltd., Toronto. 
Holophane Co. Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 


FLAKED ICE MACHINES 
Canadian Ice Machine Co., Ltd., Toronto. 


FLOOR GLIDES 
— Corporation of Canada Ltd., Long Branch, 


‘ 
Stewart-Warner-Alemite Corporation of Canada, Ltd., 
(Bassick Div.), Belleville, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 
FLOOR SCRUBBING and POLISHING MACHINES 
Dustbane Products Ltd., Ottawa. 
Thomas Gibson & Co., Ltd., Toronto. 
S. C. Johnson & Son, Limited, Brantford, Ont. 
Frank P. Lalonde Limited, Montreal. 
Walter G. Legge Co., Inc., New York, N.Y. 
Gordon A. MacEachern, Toronto. 
J. W. Turner Co., Lambton Mills, Ont. 
G. H. Wood & Co., Ltd., Toronto. 


FLOOR POLISH AND WAX 
Dustbane Products, Ltd., Ottawa. 
Thomas Gibson & Co., Ltd., Toronto. 
A. Guinness & Co., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
Walter G. Legge Co., Inc., New York, N.Y. 
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For incomparable floor beauty and protection... 


Choose floor care products 
by Johnson’ s Wax 


CLEAN ww. 
Johnsons Penetrating Floor Cleaner 


The powerful formula of Johnson's Penetrating Floor Cleaner will act 
quickly and thoroughly to soften old wax, dirt, and a// surface film for easy 
removal. And it’s absolutely safe! It can be used for general maintenance 
cleaning—on walls and woodwork—as well as for cleaning and wax- 





stripping of all floors other than wood . . . with exceptional economy! 


Johnsons No-Buff Waxes 


Both these No-Buff finishes—Johnson’s Green Label and Brown Label—give 
floors bright, clear gloss that’s wear-resistant. They are quick-drying, easy 
to apply, and entirely satisfactory for all floor surfaces. The high water- 
resistant property of Brown Label especially recommends it for heavy 
traffic areas where repeated moppings, water spotting, etc., present a 
problem. The extreme economy of Green Label makes it particularly 
suitable for floors that must be scrubbed regularly. 


BUFF uta 


Johnson Electric Polisher (also for serubbing) _ 








With a Johnson Heavy-Duty Polisher . . . you can drastically cut floor care 
costs! Get faster, more efficient maintenance! In one hour, a Johnson 
Polisher can cover hundreds of square feet of floor, either scrubbing 
thoroughly or polishing floors to a new high lustre. The balanced con- 
struction of these Johnson Polisher-Scrubbers gives fast, smooth operation 


. and years of uninterrupted service. 


S. C. JOHNSON & SON, LTD. 


MAIL COUPON TODAY BRANTFORD, ONTARIO, Dept. CHJ 


for complete information on 
Johnson's Maintenance Products 

. also for Johnson's Free 
booklet on “How to Care for 
Floors”. 


Please send me all the facts 
about Johnson's Maintenance 
Products . . . also the free 
booklet, “How to Care for 
Floors". | understand that this 
does not obligate me in any 
way. 


Address 


COB ovens cbbcedes vse es eee 
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J. W. Turner Co., Lambton Mills, Ont. 
Gordon A. MacEachern, Toronto. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


FOAM RUBBER CAST PADDING 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto, Ont. 


FOOD and MEAT CHOPPERS 
G. S. Blakeslee & Co., Ltd., Toronto. 


FRUIT DRINKS 
Gibbons Quickset Desserts, Toronto. 
S. Gumpert Co. of Canada, Ltd., Toronto. 


FUMIGANTS 


Against Clothes Moths 
erck & Co., Ltd., Montreal. 


FUND RAISING ORGANIZATIONS 
John Price Jones Co. Canada, Ltd., Montreal. 
Lawson Associates, Rockville Centre, N.Y. 
Wells Organizations of Canada, Ltd., Toronto. 


FURNACES 
Combustion Engineering Corp., Ltd., Montreal. 
Genera] Steel Wares Ltd., Toronto. 


FURNITURE 
Office, Wood or Steel 
. Eaton Co., Limited, Toronto. 
Robert Simpson Co., Ltd., Toronto. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Sunshine Waterloo Co. Ltd., Waterloo, Ont. 
Timco, Michael Co., Limited, Hamilton. 


FURNITURE COVERING, PLASTIC 
Paul Collet & Co., Ltd., Montreal. 
Timco, Michael Co., Limited, Hamilton. 


FURNITURE CUSHIONING 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Guavont Tire & Rubber Co. of Canada, Ltd., New 
oronto. 


FURNITURE POLISH 
Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
Gordon A. MacEachern, Toronto. 


FURNITURE, SURGICAL AND WARD 
T. Eaton Co., Ltd., Toronto. 
Gilbert Surgical Supply Co., Toronto. 
J. F. Hartz Co., Limited, Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 
Simmons Limited, Montreal. 
Robert Simpson Co. Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
GARBAGE REFRIGERATION 
Frigidaire Products of Canada, Ltd., Leaside, Ont. 


GARMENTS, HOSPITAL 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 
Timco, Michael Co., Ltd., Hamilton. 
Robert C. Wilkins Co. Ltd., Farnham, Que. 


GAS & SUCTION DISTRIBUTION SYSTEMS 
British Oxygen Canada, Ltd., Toronto 14. 
Canadian Liquid Air Co. Ltd., Montreal. 
Dominion Oxygen Co. Ltd., Toronto. 

GAUZE CUTTERS 
W. J. Westaway, Ltd., Hamilton. 


GAUZE SPONGES 
Bauer & Black, Division of the Kendall Co. (Canada) 
Limited, Toronto. 
Johnson & Johnson, Limited, Montreal. 


Seamless Rubber Co., New Haven, Conn. 
Smith & Nephew Ltd., Montreal. 


GELATINE DESSERTS 
Foodcraft Laboratories Limited, Toronto. 
Gibbons Quickset Desserts, Toronto. 
S. Gumpert Co. of Canada, Ltd., Toronto. 


GERMICIDES 
C. R. Bard, Inc., Summit, N.J. 
Bard-Parker Co. Inc., Danbury, Conn. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 
G. H. Wood & Co., Limited, Toronto. 


GERMICIDAL LAMPS 
Hanovia Chemical & Mfg. Co., Newark, N.J. 


GLASSWARE, TABLE 
Bell, Rinfret & Co., Ltd., Montreal. 
British & Colonial peening Co., Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
Johnson & Barbour, Limited, London, Ont. 


GLASSWARE, LABORATORY 
O. H. Johns Glass Co. Ltd., Toronto. 


GLASSWARE, SURGICAL 
Propper Mfg. Co., Inc., Long Island City, N.Y. 
Canadian Laboratory Supplies Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
ee 7 Co., Inc., New York. 
J. F. Hartz Co., Limited, Toronto. 


GLASS WASHERS 
Propper Mfg. Co., Inc., Long Island City, N.Y. 
G. S. Blakeslee & Co. Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
S. H. Newman Co. Ltd., Toronto. 


GLIDES, FURNITURE, BEDS, ETC. 
a Corporation of Canada Ltd., Long Branch, 
nt. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Stewart-Warner-Alemite Corp. of Canada, 
(Bassick Division) Belleville, Ont. 
Viceroy Mfg. Co. Ltd., Toronto. 


GLOVES, DUSTING POWDER, ABSORBABLE 
Johnson & Johnson Limited, Montreal. 


GLOVES SURGEONS’, NURSES’ 
Canadian Laboratory apolics, Ltd., Toronto. 
Fisher & Burpe Ltd., Winnipeg. 
J. F. Hartz Co., Limited, Toronto. 
Ingram & Bell, Ltd., Toronto. : 
Kaen = Hed Mfg. Co., Inc., Long Island City, N.Y. 
Seamless Rubber Co., New Haven, Conn. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
The Stevens Companies, Toronto. 


GLYCERINE . 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Merck & Co. Limited, Montreal. 


GOWNS, PATIENTS’ AND OPERATING 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 
Wilkins, Robert C. Co. Ltd., Farnham, Que. 


GREEN HOUSES 
Lord & Burnham Co. Ltd., St. Catharines, Ont. 


HANDICRAFT SUPPLIES—OCCUPATIONAL 
THERAPY 


Ltd., 


Arborite Co. Limited, Montreal. 
Crescent Surgical Sales Co., Inc., New York, N.Y. 
Lewis Craft Supplies, Ltd., Toronto. 


HARDWARE, BUILDERS 
Corbin Lock Co. of Canada, Ltd., Belleville, Ont. 
Dudley Lock, Div. United Carr Fastener Co. of Canada, 
Ltd., Toronto. 


HEATERS, HOT WATER 
S. A. Armstrong, Limited, Toronto. 
Canadian General Electric Co. Limited, Toronto. 
Combustion Engineering Corp., Ltd., Montreal. 
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HALL HOSPITAL BED EQUIPMENT 


Because of the unusual service demanded of them, hospital beds require special designing and con- 


struction. HALL’s complete line of such equipment includes Hospital Beds, Special Purpose Beds, 
Adjustable Springs, Safety Sides, etc. 


Heavy tubing is used in Hall-constructed beds to insure strongly-welded joints for built-in strength. The 
famous Hall three-point Corner Lock insures lasting comfort, easy handling, economy and absolute 


safety. These are some of the reasons why Hall equipment is featured in many of the world’s most 
famous hospitals. 


THE NEW HALL ALL-POSITIONS 
HEAVY DUTY ADJUSTABLE SPRING 





Hyperextension 


ae 


> 


et ALL POSITIONS MT. SINAI ADJUSTABLE SPRING : 
“r oR i Ont a ‘ ™ $ a pit. 





err 





The All-Positions Spring is specially designed to keep bedding 
in place. 


Strongly-built, efficient, easy to manipulate, comfortable for 
the patient—from every standpoint, the Hall All-Positions Ad- 
justable Spring will give years of satisfactory hospital service. 


Hall Hospital Bed Equipment is available in Canada through 
TIMCO. For further information, phone, wire or write to: 
Trendelenburg 


NORAD RO ARE RDN PONG E ALLIED NDNA Sales A Bay 4 


The MICHAEL TIMCO 
Company Limited 
221 KENILWORTH AVE. NORTH, HAMILTON, ONT. 
PHONE 5-9252 


FEBRUARY, 1952 








> THE BUYERS DIRECTORY ~ 


Crane Limited, Montreal. 
Northern Electric Co., Ltd., Montreal. 
Superior Electrics Ltd., Pembroke, Ont. 


HEATING EQUIPMENT 
S. A. Armstrong, Limited, Toronto. 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion Engineering Corp., Ltd., Montreal. 
Crane Limited, Montreal. 
Northern Electric Co., Ltd., Montreal. 


HOSE, RUBBER 
Dunlop Tire & Rubber Goods Co. Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada Ltd., New 
Toronto, Ont. 


HOSPITAL PLUMBING SPECIALTIES 
Crane Limited, Montreal. 


HOSPITAL RECORD FORMS 
Standardized 
Physicians’ Record Co., Chicago, IIl. 


HOT PLATES, ELECTRIC 
Moffats, Limited, Weston, Ont. 
Superior Electrics, Ltd., Pembroke, Ont. 


HOUSEHOLD SOAP, BARS 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 


HUMIDIFIERS, NASAL 
O. E. M. Corpn., East Norwalk, Conn. 


HYDRO-THERAPY PLUMBING EQUIPMENT 
Crane Limited, Montreal. 


HYPODERMIC NEEDLES 
Allen & Hanburys Co. Ltd., Toronto 15. 
Becton, Dickinson & Co., Rutherford, N.J. 
Clay-Adams Co., Inc., New York, N.Y. 
J. F. Hartz Co. Ltd., Toronto 
Ingram & Bell, Ltd., Toronto. 
International Instrument Sales, Montreal. 
Propper Mfg. Co., Inc., Long Island City, N.Y. 


ICE CREAM CUPS 
Dixie Cup Co. (Canada) Ltd., Brampton, Ont. 
Lily Cups, Limited, Toronto. 


ICE CREAM MIX 
“Junket” Brand Foods, Toronto. 
J. H. Staftord Industries Ltd., Toronto. 


ICE CREAM STORAGE CABINETS 
Frigidaire Products of Canada Ltd., Leaside, Ont. 


ICE MAKING EQUIPMENT 
Canadian Ice Machine Co., Ltd., Toronto. 
Universal Cooler Co. Ltd., Brantford, Ont. 


IDENTIFICATION METHODS 
Beads 


Propper Mfg. Co., Inc., Long Island City, N.Y. 
Linen, etc. 

Applegate Chemical Co., Chicago, IIl. 
Palmprint Outfits 

Physicians’ Record Co., Chicago, II. 
Woven Names 

Bland & Co., Ltd., Montreal. 

J. & J. Cash, Inc., Belleville, Ont. 


INCUBATORS, BABY 
J. F. Hartz Co., Limited, Toronto. 
Ingram & Bell, Limited, Toronto. 
The Stevens Companies, Toronto. 
Wilmot Castle Co., Rochester, N.Y. 


INCUBATORS, BACTERIOLOGICAL 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Limited, Toronto. 
Scanlan-Morris Co., Madison, Wis. 
The Stevens Companies, Toronto. 
Wilmot Castle Co., Rochester, N.Y. 


INDELIBLE INKS _ ; 
Dppeget Chemical Co., Chicago, Ill. 
McKague Chemical Co., Limited, Toronto. 
INFANT FOODS 
Canada Starch Co., Ltd., Montreal. 
Cow & Gate (Canada) Ltd., Gananoque, Ont. 
H. J. Heinz Co. of Canada, Ltd., Toronto. 











Combustion Equipment is Dependable, 


Efficient, Economical 
INSTALLED IN THESE LEADING HOSPITALS 


Brockville General 
Camphill 

City of Sydney 
Grace 

Guelph General 
Hamilton General 


Hotel Dieu 


TYPE “E”’ STOKER 


Before you buy, consult Combustion 
COMBUSTION ENGINEERING CORPORATION LIMITED 


540 DOMINION SQUARE BLDG., 
MONTREAL, QUEBEC 


Branch Offices: TORONTO 


Lancaster 
McKellar General 
Ontario Mental 
St. Joseph’s 

Ste. Justine 
Sunnybrook 
Sudbury General 
Wellesley 


WINNIPEG VANCOUVER 
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LENGTHEN THE LIFE OF YOUR SURGICAL 
GLOVES WITH THIS NEW 
TIME SAVING, EFFICIENT METHOD 


Fauh Glove Sterilizing Rack and wrapper illustrated above. Wrapper is 
18” x 18” with piece of paper towel separa.ing gioves. Photo at left 
shows how additional racks nest together for use in larger hospital 
sterilizers. When Giove Envelopes are used, Rack is turned upside down 
and Envelopes are p.aced between wire hangers. 


One of the great i ts in Surgical Glove sterilizing 
procedures in years has “been accomplisied with the New Rouh 
Glove Sterilizing Rack. Rubber Surgical Gloves, properly wrapped 
in smali neat wrappers (illus: rated above) and placed in a Rauh 
Rack, come up to ¢ and after the sterilizat’on 
time, cool down faster. EXPOSURE TO HIGH TEMPERATURES 
IS CUT DOWN WHILE ALL GLOVES RECE.VE THE SAME 
STERILIZATION. 


RAUH GLOVE STERILIZING In ordinary procedure, gloves packed togeth equire more 


time to bring them up to temperature in the sterilizer . . . by 
RACK ADVANTAGES the time the gloves in the centre of the pack arrive at sterilization 
© Bet hiah ¢ ‘ mm temperature, the outer gloves are being destroyed by “‘over- 
50% ‘9 ad ? - cooking”. The Rauh Glove Sterilizing Rack solves the problem, 

me with evenly spaced hangers to support freely the glove wrapper, 

© Pays for itself in extending life of gloves. ALLOWING AMPLE SPACE FOR THE STEAM TO C’RCULATE 
Light weight, easy to handle. AROUND AND THROUGH EACH WRAPPER OR ENVELOPE. 


Sturdy, welded construction, Zinconized steel THE RAUH STERILIZING RACK SAVES THE LIFE OF YOUR 

basket wire. Rustproof. SURGICAL GLOVES. !¢ will pay for itself by doubling or even 

Open side permits use of various lengths of tripling the life of your gloves. This light weight, sturdily con- 

wrappers or envelopes. structed rack holds gloves in wrappers, nests together with addi- 

Nests together with additional racks. tional racks . . . open front accommodates various sizes of 
envelopes or wrappers in use in your hospital. 
































Size No. 24—9 x 7% x 222” fits 24” Sterilizer, Size No. 36—9 x 7% x 34” fits 36” Sterilizer, 
holds 24 pairs of gloves. $16.00 each. holds 36 pairs of gloves. $24.00 each. 


Please specify size when ordering 


THE J. F.. HERTZ. COQ Eimiteo 


MONTREAL od TORONTO e HALIFAX 
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C. W. Gibbons demonstrating how to make 
a gelatine dessert in 15 minutes. 


You Can Have It, 
Too! 


Actually made 36 standard 3 oz. servings 
in 15 minutes, from one pound of Gib- 
bons Quickset* Jelly Powder. Marvellous 
tasting —- wonderful looking — quick 
setting — perfectly moulded desserts at 
approximately 


“A Cent A Serving” 


Try it in any of the six flavours: Wild 
Cherry, Raspberry, Strawberry, Orange, 
Lemon and Lime. By the makers of Gib- 
bons 7 to 1 Lime, Orange, Grape, Lemon 
Fruit Rickey. 


Quickset * Desserts 


106 Adelaide St. W., Toronto 1 


*Registered 
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“Junket” Brand Foods, Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


INKS, INDELIBLE MARKING 


Applegate Chemical Co., Chicago, Il. 

Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
INSECTICIDES 

British & Colonial Trading Co., Ltd., Toronto. 

Canadian Industries Ltd., Montreal. 

Dustbane Products, Ltd., Ottawa. 

Thomas Gibson & Co., Ltd., Toronto. 

Huntington Laboratories of Canada, Ltd., Toronto. 

McKague Chemical Co., Limited, Toronto. 

West “nr ge Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 
INSTRUMENTS 

— and Diagnostic 
len & Hanburys Co. Ltd., Toronto 15. 

American Cystoscope Makers, Inc., New York. 

Bard-Parker Co., Inc., Danbury, Conn. 

Becton, Dickinson & Co., Rutherford, N.J. 

Casgrain & Charbonneau, Ltée., Montreal. 

Clay-Adams Co., Inc., New York. 

Fisher & Burpe, Limited, Winnipeg. Man. 

ag ee Surgical Supply Co., Toronto. 

F. Hartz Co., Ltd. P resosite. 

eaten & Bell, Ltd., Toronto. 

International Instrument Sales, Montreal. 

The Stevens Companies, Toronto. 
INSULATED CONTAINERS 

Thermos Bottle Co., Limited, Toronto. 


INSULATING MATERIALS 
Alexander Murray & Co., Ltd., Montreal. 
INTERCOMMUNICATING SYSTEMS 
Edwards of Canada, Ltd., Montreal. 
Electro-Vox, Inc., Montreal. 
Executone Communication Systems Ltd., Toronto. 
Northern Electric Co., Ltd.. Montreal. 
X-Ray & Radium Industries, Ltd., Toronto. 


INTRAVENOUS ADMINISTRATION APPARATUS 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 
Cutter Laboratories, International, Toronto. 
Ingram & Bell, Ltd., Toronto. 

Macalaster, Bicknell Co., Cambridge, Mass. 
The Stevens Companies, Toronto. 

INTRAVENOUS PREPARATION EQUIPMENT 
Cutter Laboratories, International, Toronto. 
Ingram & Bell, Ltd., Toronto. 

Macalaster, Bicknell Co., Cambridge, Mass. 
The Stevens Companies, Toronto. 

INTRAVENOUS SOLUTIONS 
Abbott Laboratories Ltd., Montreal, 

Baxter Laboratories of Canada, Ltd., Acton, Ont. 
Cutter Laboratories, International, Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Pfizer Canada Ltd., Montreal. 

John Wyeth & Brother (Canada), Ltd., Windsor. 

INTRAVENOUS SOLUTIONS—DEXTRAN 
General Laboratories, Limited, Toronto. 

IRONS, ELECTRIC AUTOMATIC 
Canadian Marconi Co., Montreal. 

IRRADIATED PLASMA 
Cutter Laboratories, International, Toronto. 

JELLY POWDERS 
Foodcraft Laboratories, Ltd., Toronto. 

Gibbons Quickset Desserts, Toronto. 
S. Gumpert Co. of Canada, Ltd., Toronto. 

JUNIOR FOODS 
H. J. Heinz Co. of Canada, Ltd., Leamington, Ont. 


KETTLES, STEAM-JACKETTED 
Aluminum Goods Limited, Toronto. 
General Steel Wares, Ltd., Toronto. 
Kitchen Installations, Ltd., Ajax, Ont. 
Neptune’ Meters, Ltd. ‘Long Branch, Ont. 
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... You'll want to 
li TaatlatehicMmeleh daatele (stom i-dalalia-mmelate| 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- | 
tainer are used, Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Exclusi Distrib 
Toronto, Winnipeg, 
Calgary. Vancouver 





COMPANIES 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 


FEBRUARY, 1962 








Only the 


BEST is 


good enough! 











By virtue of two recent improvements, effected at 
no increase in price, Crescent Blades are now finer 
than ever: . 

1. Now made of a new, high-carbon, finer- 

» grain SWEDISH steel—long acknowledged 
the finest for cutting edges. 

2. Now aluminum foil-wrapped—for moisture- 
proofing against any climate, assuring fresh 
top-quality performance under all condi- 
tions. 

The Crescent Blade is thus more than ever the 


“Master Blade” for the Master 
Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE + NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 





THE BUYERS DIRECTORY ~ 


S. H. Newman Co. Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


KNIVES 
Detachable Blades 
Bard-Parker Co., Inc., Danbury, Conn. 
Clay-Adams Co., Inc., New York, N.Y 
Crescent Surgical Sales Co., Inc., New York, N.Y. 


KNIVES, TABLE 
Bell, Rinfret & Co., Ltd., Montreal. 
Interstate Sales Agency, Galt, Ont 
McGlashan, Clarke Co., Ltd., noes Falls, Ont. 


LABELS WOVEN 
J. & J. Cash, Inc., Belleville. 


LABORATORY AUTOCLAVES 
Ingram & Bell, Ltd., Toronto. 
The Stevens Companies, Toronto. 
Wilmot Castle Co., Rochester, N.Y. 


LABORATORY CENTRIFUGES 
Clay-Adams Co., Inc., New York, N.Y. 
International Equipment Co., Boston, Mass. 


LARORATORY EQUIPMENT AND SUPPLIES 
Becton, Dickinson & Co., Rutherford, N.J. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Clay-Adams Co., Inc., New York. 


LABORATORY FURNITURE 
Canadian Laboratory Supplies, Ltd., Toronto. 


LAMPS 
Ultra Violet, Infra-Red 
Burdick Corporation, Milton, Wis. 
General Electric X-Ray Corporation, Ltd., Montreal. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 


LATEX FOAM CUSHIONING 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto, Ont. ¢ 
Metal Craft Co., Limited, Grimsby, Ont. 


LAUNDRY 
Blanketing, Wool 
ave Limited, Lachute Mills, Que. 
G. A. Hardie & Co., Ltd., Toronto. 


LAUNDRY ACCESSORIES 
American Machine & Metals, Inc., East Moline, Il. 
Canadian Hoffman Machinery Co. Ltd., Toronto. 
Canadian Laundry Machinery Co. Ltd., Toronto. 
McGuire Industries Ltd., Newmarket, Ont. 
McKague Chemical Co., Ltd., Toronto. 

Equipment, All Kinds, Washers, Extractors, 

Tumblers, Ironers 
Troy Laundry Machinery, East Moline, Il. 
American Machine & Metals, Inc., East Moline, II. 
Canadian Hoffman Machinery Co. Ltd., Toronto. 
Canadian Laundry Machinery Co. Ltd., Toronto. 
McGuire Industries Ltd., Newmarket, Ont. 
McKague Chemical Co., Ltd., Toronto. 

Stanley Brock, Limited, Winnipeg. 
Troy Laundry Machinery, East Moline, III. 

Felt, Wool 
Ayers Limited, Lachute Mills, Que. 

G. A. Hardie & Co., Ltd., Toronto. 

Flatwork Ironers : 
American Machine & Metals, Inc., East Moline, Ill. 
Canadian Hoffman Machinery Co. Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
McKague Chemicai Co. Ltd., Toronto. 

Stanley Brock, Limited, Winnipeg. 
Troy Laundry Machinery, East Moline, III. 

Mechanical Clothing 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Ayers Limited, Lachhute Mills, Que. 

Pressing Irons 
Superior Electrics, Ltd., Pembroke, Ont. 
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MODERNIZATION 


eased the Laundry 


for Children’s Hospital 


Columbus, Ohio 





Worlman 


MATCHES LINEN 


———— 





=PLANNED INSTALLATION 
SUPPLY TO DEMAND 


A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 


“~~ service to its community. ‘What should be done about our. laundry 


At far left, two new end-loading ‘Shell-Less” washers to 
supplement a previously installed 44 x 54 “Shell-Less’, 
which was elevated for faster unloading. At right, a new 
40-inch open-top extractor. 


Bott] k in finishing linen was broken by the addition 
of a 4-roll, 110-inch Hoffman flatwork ironer, a 42 x 60 
“Balanced Suction” tumbler and (not shown) a 36 x 30 
"Ucon” Tumbler, 





INSTITUTIONA ... DIVISION 
as StS Ee ae wor ‘ wy 


a3 


operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. i 

At the request of the Hospital’s officials, two sets of plans 
modernized laundries were prepared by Hoffman laundry engi- 
neers. One, for a new laundry in the existing floor space; the other, 
for an enlarged laundry in a building extension. Either arrange- 
ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow's growth. 


Analyzes your laundry costs; surveys 
your linen requirements and suggests 
control schedules: furnishes new iayout 
plans: recommends equipment to help 
you save floor space, time. labor, fuel. 
supplies and linen. 


CANADIAN HOFFMAN MACHINERY CO., LTD., 126 DUNDAS ST. W., TORONTO 1, ONT. 
FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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“The Hospital Textile House” 


Canada Starch Co., Ltd., Montreal. 
Starching Equipment. 
S h Brunner Mond Canada Sales, Ltd., Montreal. 
eets Canadian Laundry Machinery Co., Ltd., Toronto. 
Stanley Brock, Limited, Winnipeg. 
Pill C — Mond Canada Sales, Ltd., M 1. 
runner Mon anada es, ontrea 
itlow ases Canadian Laundry Machinery Co., 'Ltd., Toronto. 
B S d BI connate. 6 yo eras? td., Toronto. 
. P. Currie, Lt ontrea 
ed preaas, ankets Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
S. A. gy gfe Sota mo Toronto, 
. arrisons rosfield (Canada) Ltd., Toronto. 
Towels, Towellings S. F. Lawrason & Co., Ltd., London, Ont. 
McKague Chemical Co., Limited, Toronto. 
Stanley Brock, Limited, Winnipeg. 


LAUNDRY CHUTES 
Westeel Products Ltd., Toronto. 


Draperies | LEATHERCRAFTS 
Lewis Craft Supplies Ltd., Toronto. 


Linens of all kinds LIGHTS, AUTOPSY 


Northern Electric Co., Ltd., Montreal. 
Wilmot Castle Co., Rochester, N-Y. 


tite LIGHTS 
Emergency, Portable Bed, Examination 
American Sterlizer Co., ‘Erie, Pa. 
Canadian General Electric Co. Itd., Toronto. 
ss ee Ce. aaa a y: 
canlan-Morriss Co. adison, Wis. 
CO., LIMITED Surgical Supplies (Canada) Ltd., Toronto. 


710 BLOOR ST. W. . . LIGHTS 
Operating Room 

American Sterlizer Co., Erie, Pa. 
Castle, Wilmot Co., Rochester, N.Y. 
Ferranti Electric Ltd., Mount Dennis, Ont. 
Fisher & Burpe, Ltd., "Winnipeg. 
J. F. Hartz Co., Limited, Toronto. 
Ingram & Bell, Ltd., Toronto. 
The Stevens Com anies, Toronto. 
Northern Electric Co., Ltd., Montreal. 
Scanlan-Morris Co., Madison, Wisconsin. 


LIGHTING PLANTS, ELECTRIC 
Limited Canadian Fairbanks-Morse Co., Ltd., Montreal. 


LINENS, BED 
LONDON - ONTARIO Bland & Co., Ltd., Montreal. 
CorDest Garments, Ltd., London, Ont. 
& Dominion Textile Co., Ltd., Montreal. 
T. Eaton Co. Ltd., Toronto. 
M. G. A. Hardie & Co., Ltd., Toronto. 
anufacturers of Hotel & Hospital Supply Co., Toronto. 
Lac-Mac Limited, London, Ont. 
Robert Simpson ‘Co. Ltd. Toronto. 


Hospital Garments, Nurses’, Maids’, Textile Products Co., Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton. 


| © gees ‘ 
Orderlies’, and Dietitians LINEN MARKING EQUIPMENT 


Uniforms. American Machine & Metals, Inc., East Moline, Il. 
Applegate Chemical Co., Chicago, Ill 


& LINOLEUM, FLOOR 
Doria Sra 4 penahenens Co., Ltd., Montreal. 
. Eaton Co., Ltd., Toronto. 
ae OR, Ee Robert Simpson Co. Ltd., Toronto. 
LOCKS and LOCK SETS 
Corbin Lock Co. of Canada, Limited, Belleville, Ont. 
Dudley Lock Div. United Carr Fastener Co. of Canada, 
Ltd., Toronto. 


LOCKERS, STEEL 
Dudley Lock Div. United Carr Fastener Co. of Canada, 
LONDON, CANADA Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Westeel Products, Ltd., Toronto. 
Shampaine Co., St. Louis, Mo. 
Sunshine Waterloo Co. Ltd., Waterloo, Ont. 


Factory Cottons, Duck 
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_. Why operating teams like this flexible, 
explosion-proof C.s4Z. Safelight 


THE SURGEON BECAUSE: He gets the THE ANAESTHETIST BECAUSE: He gets 
exceptional quality of light he expects and proper, color-corrected light for quick percep- 
wants, just where he wants it, and when he tion of cyanosis. He also knows that the Castle 
wants it—even when the nurse is not experienced. _Safelight is explosion-proof and approved by 

the Underwriters’ Laboratory for use in Class 1, 


THE ASSISTANT BECAUSE: The novel ©*°UP © Hazardous Locations. 

optical system reduces shadow effects and his 

helping hands do not interfere with the surgeon’s 

— CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 

THE SURGICAL NURSE BECAUSE: ventional counter-balanced arm instead of 

Quickly, as easily as pointing her finger, she can _— the pantograph arm on the No. 52. The 

point the light just where the surgeon wants it. lamphead raises, lowers, tilts to any re- 

With universal focus the light is correct the in- quired angle. It gives the same superior 

stant she directs it. quality illumination. 


EMERGENCY POWER UNITS AVAILABLE 
Consult your dealer. For catalog write Wilmot Castle Co., 1267 University Ave., Rochester 7, N. Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


seek Sek, hae) CALGARY J MONTREAL 
WINNIPEG VANCOUVER 
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LUBRICATING JELLY 
J. F. Hartz Co., Limited, Toronto. 
Ingram & Bell Ltd., Toronto. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 


MARKING MACHINES 


Je’ Applegate Chemical Co., Chicago, Il. 
dia tie Ros uiodth Stanley Brock, Limited, Winnipeg. 


FOOT POWER MARKER - aa MASKS, FACE 


Angelica Uniform Co. of Canada, Ltd., Montreal. 
Be a. toon a add Oe 4 Bauer & Black Division of the Kendall Co. (Canada) 
t, sheet or blanket in F Ltd., Toronto. 
s ; Bland & Co., Ltd., Montreal. 
the exact position it is to be Corbett-Cowley, Ltd., Toronto. 
marked | Johnson & Johnson, Ltd., Montreal. 
| I Lac-Mac Limited, London, Ont. 

Seamless Rubber Co., New Haven, Conn. 
MASKS, OXYGEN 

British Oxygen Canada, Ltd., Toronto 14. 

O.E.M. Corporation, East Norwalk, Conn. 
MATERNITY PADS 

Bauer & Black Division of the Kendall Co. (Canada) 
; Ltd., Toronto. 
Applegate indelible ink . . . (silver base) is Johnson & Johnson, Ltd., Montreal 
heat-set and lasts as long as ee oe on Smith & Nephew, Ltd., Montreal. 
which it is used . . . Xanno is a long-lasting 
indelible ink (does not require heat). Either MATS, RUBBER LINK 
may be used with Applegate Markers, stencil Thomas Gibson & Co., Ltd., Toronto. 
oon Gordon A. MacEachern, Toronto. 

Write for Free Impression Slip. MATTRESSES 

? ak Le eee T. Eaton Co., Ltd., Toronto. 


Works faster. Marks name 
\department and date bn one 
impression Saves money 


time and linens 


a ge a Gilbert Surgical Supply Co., Toronto. 
My APPLEGATE Tom Hotel & Hospital Supply Co., Toronto. 
(ramiaall =) Metal Craft Co. Limited, Grimsby, Ont. 
CHEMICAL COMPANY \t Metal Fabricators, Ltd., Tillsonburg, Ont. 
(SG RC ATES Shampaine Co., St. Louis, Mo. 
wee - Simmons Limited, Montreal. 
Robert Simpson Co. Ltd., Toronto. 
Timco, Michael Co., Limited, Hamilton. 
Latex Foam 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto, Ont. 
MEAT and BONE CUTTERS 
Berkel Products Co., Ltd., Toronto. 
S. H. Newman Co. Ltd., Toronto. 
Toledo Scale Co. of Canada, Ltd., Windsor. 
MEAT TENDERIZING MACHINES 
Berkel Products Co., Ltd., Toronto. 


METABOLISM APPARATUS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ingram & Bell, Ltd., Toronto. 
X-Ray and Radium Industries, Ltd., Toronto. 
METAL FLY SCREENS 
Cresswell Pomeroy Ltd., Montreal. 
METAL LATH 
Cresswell Pomeroy Ltd., Montreal. 
METAL CRAFT AND JEWELERY 
Lewis Craft Supplies Ltd., Toronto. 
METAL FURNITURE 
Dominion Metalware Industries Ltd., Long Branch, 











Ont. 
T. Eaton Co., Ltd., Toronto. 
Gilbert Surgical Supply Co., Toronto. 
McGuire Industries Ltd., Newmarket, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Simmons Limited, Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton. 


METAL POLISH 
Thomas Gibson & Co., Ltd., Toronto. 
MICROSCOPES 


Walter A. Carveth, Limited, Toronto. 
Gilbert Surgical Supply Co., Toronto. 
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BERKEL 
SLICERS 


TENDERSTEAK 
DELICATORS 


ENTERPRISE 
MEAT CHOPPERS 


ENTERPRISE 
COFFEE MILLS 


POWER MEAT 
AND 
BONE CUTTERS 


* 
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Pentars not right at this very moment, but 
one of these days you may be considering the installation of 
modern Food Processing equipment as a means of saving 


time, labor, money—thus cutting operating costs. 


When that time comes, and it may be sooner than 

you now think, it’s only good business to look around—to 

select not only a fine product, but what is more important, to choose 
one backed by a Company, with a reputation for dependable 

service and fair dealing. 


An outstanding and unusual example 

of such a highly respected Product and Company, 

is the name BERKEL—pioneer in the Slicing Machine field, and now 
offering a Complete Line of Food Processing Equipment. 

Yes, for real satisfaction—to get the most for your buying dollar— 
the name BERKEL is truly “well worth remembering”— 

popular choice of leaders in the field 

for over half-a-century. 


REPRESENTATIVES EVERYWHERE! 


QUALITY FOOD MACHINES SINCE 1898 
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EFFICIENCY: ECONOMY SANITATION 


require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 


doctors and nurses are marked 


)\ 36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


\ 12doz.$3.75 6doz. $2.75 
9 doz. $3.25 3doz. $2.25 








STERLING GLOVES 
Seating 


The Best Materials That Money 
Can Buy 


Specialists in Surgeons’ Gloves 
for over 40 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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MICROTOMES 
International Equipment Co., Boston, Mass. 


MILK egrag 2 
anburys Co., Ltd., Lindsay, Ont. 
& Gate (Canada) Limited, Beraetaon Ont. 
“Junket” Brand Foods, Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 


MIXING MACHINES 
G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
S. H. Newman Co. Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 


MOTH REPELLANTS 
Merck & Co., Limited, Montreal. 
West Disinfecting Co., Ltd., Montreal. 


MOTORS, ELECTRICAL 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 


MOUTH WIPES 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
A. Guinness & Co., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Victoria Paper & Twine Co., Ltd., Toronto. 


NAMES, WOVEN 
J. & J. Cash, Inc., Belleville. 
CorDest Garments, Ltd., London, Ont. 


NARCOTICS 
Allen & Hanburys Co., Ltd., Toronto 15 
Ingram & Bell, Ltd., Toronto. 
Mallinckrodt Chemical Works, Ltd., Montreal 
Merck & Co., Ltd., Montreal. 


NEEDLE HOLDERS 
Clay-Adams Co. Inc., New York, N.Y. 
Cutter Laboratories, International, Toronto. 
Propper Mfg. Co., Inc., Long Island City, N.Y. 


NEEDLES, HYPODERMIC 
Becton, Dickinson & Co., Rutherford, N.J. 
Clay-Adams Co., Inc., New York. 
Gilbert Surgical Supply Co., Toronto. 
Hartz, J. F. Co. Limited, Toronto. 
Ingram & Bell, Ltd., Toronto. 
International Instrument Sales, Montreal. 
Propper Mfg. Co., Inc., Long Island City, N.Y. 


NIPPLES, BABY BOTTLE 
Seamless Rubber Co., New Haven, Conn. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


NORMAL HUMAN PLASMA 
Cutter Laboratories, International, Toronto. 
J. F. Hartz & Co., Ltd., Toronto. 


NURSERS, BABY 
Seamless Rubber Co., New Haven, Conn. 


NURSES CALL SYSTEMS—AUDIO VISUAL 
Edwards of Canada, Ltd., Montreal. 
Electro-Vox, Inc., Montreal. 
Executone Communication Systems, Ltd., Toronto. 


NURSING SCHOOL FORMS 
Physicians’ Record Co., Chicago, III. 


NUTRITIONAL PRODUCTS 
Canada Starch Co., Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor 


OBSTETRICAL PHANTOMS 
Clay-Adams Co., Inc., New York. 


OBSTETRICAL TABLES ; 
American Sterilizer Co., Erie, Pa. 
Fisher & Burpe, Ltd., Winnipeg, Man. 
Gilbert Surgical Supply Co., Toronto. 

. F. Hartz Co., Limited, Toronto. 
Ingram & Bell, Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 
Shampaine Co., St. Louis, Mo. 

The Stevens Companies, Toronto. 
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A SENSATIONAL NEW STRETCHER TROLLEY 
WITH LABOR SAVING, ECONOMICAL FEATURES ... 











* Castors with built-in knee action to provide cushioned ride. 
* Grease fittings on swivels and bearings for long life. 
%& Silent operation. 
* 3-point finger-flick control converts front swivel wheels to non-swivel type. 
% Perfect control on forward motion. 
% Perfect control on lateral motion. 


* All four wheels rest on floor when stretcher loaded, regardless of condition of 
surface. 


% Requires only one person to operate safely. 


IMMEDIATE DELIVERY Write for Information 


Exclusive in Canada with . . . 


Gilbert Surgical Supply Co. 


471 BLOOR ST. W. TORONTO 4 
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| 
Readily Digestible 


Milk 
Modifiers 
for 
Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
en assurance of their absolute purity. 


milk 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


- convenient pocket calculator, with — prmnsone Seeding 
formulae employing these two famous ips . 
scientific treatise in book form for infant "feed g - 

infant formula pads, are available on soarent. also an interest- 
ing booklet on prenatal care. Kindly BF coupon and this 
material will be mailed to you immed. 





THE CANADA STARCH CO. Limited 
Montreal 





Please send me 

Oo en CALCULATOR. 

C0 Book “CORN SYRUP FOR INFANT FEEDING” 
(C0 INFANT FORMULA PADS. 

(CD Book “‘DEXTROSOL”. 


Address 
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CCCUPATIONAL THERAPY MATERIALS—TOOLS 
Crescent Surgical Sales Co., Inc., New York, N.Y. 
Lewis Craft Supplies, Toronto. 

OFFICE SUPPLIES 
Ditto of Canada, Limited, Toronto. 

McBee Co., Limited, Toronto. 

OILS, BABY 
Johnson & Johnson, Ltd., Montreal. 

E. R. Squibb & Sons of Canada, Ltd., Toronto. 

OILS, COOKING and SALAD 
Canada Starch Co., Ltd., Montreal. 

OIL CLOTH, TABLE AND FLOOR 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 


T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 


OPERATING TABLE PADS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto, Ont. 

OPERATING ROOM EQUIPMENT 
Allen & Hanburys Co. _ Toronto 15. 
American Sterilizer Co., Erie, Pa. 
Becton, Dickinson & Co., Rutherford, N.J. 
Casgrain & Charbonneau, Ltée., Montreal. 
Castle, Wilmot Co., Rochester, N.Y 
Fisher & Burpe, Ltd., Winnipeg. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 
Shampaine Co., St. Louis, Mo. 
The Stevens Companies, Toronto. 


OVENS, BAKING AND ROASTING 

General Steel Wares, Ltd., Toronto. 

Moffats Limited, Weston, Ont. 

S. H. Newman Co. Ltd., Toronto. 

Pendrith Machinery Co. Ltd., Toronto. 

Wrought Iron Range Co., Ltd., Toronto. 
OVERTHROWS, WOOL 

Ayers Limited, Lachute Mills, Que. 

T. Eaton Co., Limited, Toronto. 

Textile Products Co., Ltd., Toronto. 
OXYGEN 

British Oxygen Canada, Ltd., Toronto 14. 

Canadian Liquid Air Co. Ltd., Montreal. 

Dominion Oxygen Co., Ltd., Toronto. 

Ohio Chemical Canada, Ltd., Toronto. 
OXYGEN ANALYZER 

Canadian Liquid Air Co. Ltd., Montreal. 

Dominion Oxygen Co., Ltd., Toronto. 
OXYGEN TENTS AND CANOPIES 

O. E. M. Corpn., East Norwalk, Conn. 

Ohio Chemical Canada Ltd., Toronto. 
OXYGEN THERAPY EQUIPMENT 

British Oxygen Canada, Ltd., Toronto 14. 

Canadian Liquid Air Co. Ltd., Montreal. 

Dominion Oxygen Co., Ltd., Toronto. 

Fisher & Burpe, Ltd., Winnipeg. 

J. F. Hartz Co.. Limited, Toronto. 

O.E.M. Corporation, East Norwalk, Conn. 

Ohio Chemical Canada, Ltd., Toronto. 
PADLOCKS 

Corbin Lock Co. of Canada, Limited, Belleville, Ont. 

Dudley Lock Div. United Carr Fastener Co., of 

Canada, Ltd., Toronto. 

PAILS—ENAMELLED, GALVANIZED, WOODEN 

General Steel Wares, Ltd., Toronto. 


PAINTS 
T. Eaton Co., Ltd., Toronto, 
5. &. Johnson & Son, Ltd., Brantford, Ont. 


PAINTS, INDUSTRIAL 
Crane Limited, Montreal. 
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“IN MINOR SURGICAL LIGHTING 


The American “18” Pantrak 


(Model C-18-T) 





WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


Plus. @ Controls for circulating nurse. 


ey Track mounting for complete coverage of operating field. 


3) Offset spring-tensioned arm for vertical adjustment as 
well as illumination of lateral and perineal approaches. 


=. AMERICAN STERILIZER COMPANY 


ite 
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The Most Complete 


Paper Service 


Napkins 
Plates 
Shelf Paper 


Baby Scale Paper 

Bags 

Butter Chips 

Coffee Filter Soda Straws 
Paper Scotch Tape 

Cookery Spoons 
Parchment Toilet Tissue 

Cups Towels 

Doilies Tray Covers 

Facial Tissue Twines 

Forks Wax Paper 

Foil Wrapping Wrapping Paper 

etc. 


Over 2,000 Paper items from which to 
select your requirements. 


A. GUINNESS & CO. 


47 Rose Ave. Toronto, Ontario 











CANADIAN 
PTA Tare 


The Canadian Hospital is published monthly by the Canadian | 
Hospital Council as its official ourmal devoted to the hospital “field | 
across Canada. | 

The subscription rate in Canada, U.S.A. and Gt. beige is $3.00 | 
per year. The rate for additional copies to subscribing hospitals or | 
organizations (and personal subscriptions for individuals Pairectly | 
associated with same) is $1.50 per year. The rate to other countries | 
_. —_ sal year. Single copies, when available are supplied at | 

each 


ee eee mee eee ee eee eee ee ee ee SEE eS See 


SUBSCRIPTION APPLICATION 


To the Comte Hospital Cumnet, 
280 Bloor St. , Toronto 5, 


Please enter subscription to The Canadian Hospital for one year 
as indicated below 


Name 
Hospital or organization 
Position or association 


Mailing address 


Copies: 


Payment enclosed § 
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eit, BALYERS 


PAPER BUTTER CHIPS, SOUFFLES, BAKING CUPS 
A. Guinness & Co., Toronto. 
te Cups Limited, Toronto. 
H. Wood & Co., Limited, Toronto. 


PAPER CUPS, MEDICINE 


Dixie Cup Co. (Canada) Ltd., Brampton, Ont. 
Lily Cups, Limited, Toronto. 


PAPER DRINKING CUPS 
Dixie Cup Co. (Canada) Ltd., Brampton, Ont. 
Globe Envelopes, Ltd., Toronto. 
Lily Cups, Limited, Toronto. 
Victoria Paper & Twine Co. Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER GOODS 
Doilies, Tray Covers, etc 
E. R. Eddy Company, Hull, Que. 
A. Guinness & Co., Toronto. 
Victoria Paper & Twine Co. Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER, STATIONERY 
E. B. Eddy Company, Hull, Que. 
McBee Co. Limited, Toronto. 


PAPER TOWELS—TOILET TISSUES 
Dustbane Products Ltd., Ottawa. 
E. B. Eddy Com ey, Hull, Que. 
Pacific Mills, Lt ancouver. 
Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER, WAXED 


A. Guinness & Co., Toronto. 
Victoria Paper & Twine Co., 


PARTITIONS 

Folding 
Modernfold Doors, Montreal. 

Sanitary, Cubicle 
Arborite Co., Ltd., Montreal. 
Metal Craft Co. Limited, Groby Ont. 
Office Specialty M x Co., Ltd ewmarket, Ont. 
Surgical Supplies (Canada), Ltd., Toronto. 
Westeel Products Ltd., Toronto. 


PARENTERAL SOLUTIONS 
Abbott Laboratories Ltd., Montreal. 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 
Cutter Laboratories, International, Toronto. 
Hoffman-La Roche Limited, Montreal. 
Ingram & Bell, Ltd., Toronto. 
Ohio Chemical Canada, Limited, Toronto. 
Parke, Davis & Co., Ltd., Walkerville, Ont. : 
John Wyeth & Brother (Canada), Ltd., Windsor. 


PARENTERAL SOLUTIONS—DEXTRAN 
General Laboratories, Limited, Toronto. 


PA” SOLUTION PREPARATION 
EQUIPMENT 
Ingram & Bell, Ltd., Toronto. 
Macalaster Bicknell Co., Cambridge, Mass. 
The Stevens Companies, Toronto. 


PENICILLIN AND ALLIED PRODUCTS 
Cutter Laboratories, International, Toronto. 
Gilbert Surgical Supply Co., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Merck & Co., Ltd. Montreal. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 
ag Pfizer & Co., Inc., New York, N.Y. 
R. Squibb & Sons of Canada Ltd., Montreal. 
TomWenth & Brother (Canada) Ltd., Windsor. 


PENICILLIN AEROSOL APPARATUS 
ig ee Liquid Air Co. Ltd., Montreal. 
O. E. M. Corpn., East Norwalk. Conn. 

PERSONNEL GROUNDING DEVICE 


beg G. Legge Co., Inc., New York, N.Y. 
W. Turner eS. Lambton Mills, Ont. 


Ltd., Toronto. 
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HOSPITAL ECONOMY / 


Lily Cups and Containers are “just what the Doctor ordered” 
for increased efficiency, and greater economy, in hospital kitchens! 
LILY SAVES TIME: many foods can be pre-portioned ahead of 
mealtime rush, with no clean-up problems! LILY SAVES ENERGY: 
reducing nurse fatigue, because they're light! And from the 
patient's point of view — there’s absolutely no worry of cross- 
contamination. Write today for free samples — find out, by actual 
test, how Lily Cups and Containers can work for HOSPITAL 

MY! 








NEW! the Lily GRADUATE cup—conveniently marked in 
* ounces, cc's, tablespoons and teaspoons. Space is pro- 
vided for patient's name, room number and time for receiving 
medicine. 


LILY CUPS LIMITED 


300 DANFORTH ROAD TORONTO 13 
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Ensuring Precision in 


CHOLECYSTOGRAPHY 


FEL-EVAG 


A standardized fatty meal for Cholecystography 


The use of Fel-Evac to promote evacuation 
of the gall-bladder during cholecystography 
ensures that the patient receives a definite 
and known amount of fat. 

Fel-Evac is so flavoured that patients find 
it palatable and it does not cause any 
discomfort. 

Its use does not necessitate any departure 
from normal routine and it is prepared for 


use by simple mixing with water. 


Supplied in packages of 6 tubes, each tube 
containing 14 oz. (sufficient for 1 dose). 


Literature and sample on application. 


THE ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT LONDON, ENG 
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PETROLEUM JELLY GAUZE DRESSINGS 
Allen & Hanburys Co., Ltd., Toronto 15. 
Smith & Nephew, Ltd., Montreal. 


PHARMACEUTICALS 
Abbott Laboratories Ltd., Montreal. 
Allen & Hanburys Co., Ltd., Toronto 15. 
Cutter Laboratories, International, Toronto. 
Denver Chemical Mfg. Co., Montreal. 
J. F. Hartz Co., Limited, Toronto. 
Hoffman-La Roche Limited, Montreal. 
Ingram & Bell, Ltd., Toronto. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
Pan Pharmacal Co. Limited, Toronto. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 
Riker Pharmaceuticals Co. Ltd., Toronto. 
E. R. Squibb & Sons, of Canada, Ltd., Toronto. 
The Stevens Companies, Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


PHOTOGRAPHIC EQUIPMENT 
Walter A. Carveth Limited, Toronto. 


PHOTOGRAPHIC SUPPLIES 
Canadian Kodak Co., Ltd., Toronto. 


PHYSICAL THERAPY APPARATUS 
Burdick Corporation, Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Fisher & Burpe, Ltd., Winnipeg. 
General Electric X-Ray Corporation Ltd., Toronto. 
Philips Industries, Ltd., Montreal. 
Vollrath Company, Sheboygan, Wis. 
X-Ray and Radium Industries, Ltd., Toronto. 


PICKLES 
H. J. Heinz Co. of Canada, Ltd., Toronto. 


PILLOWS 
T. Eaton Co., Ltd., Toronto. 
G. A. Hardie & Co., Ltd., Toronto. 
Hotel & Hospital Supply Co., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Simmons Limited, Montreal. 
Textile Products Co., Ltd., Toronto. 

Latex Foam 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto, Ont. 
PIPE 
Brass, Copper, Iron, Steel 

Crane Limited, Montreal. 

PLASMA 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 
Cutter Laboratories. International, Toronto. 
Ingram & Bell, Ltd., Toronto. 

PLASMA SUBSTITUTE 
General Laboratories Limited, Toronto. 


PLASMA THAWING BATHS 
Cutter Laboratories, International, Toronto. 


PLASMA PROCESSING EQUIPMENT 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 


PLASTER OF PARIS 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 
PLASTIC DISHES 
Interstate Sales Agency, Galt, Ont. 
Maple Leaf Plastics, Toronto. 
Michael Timco Co. Limited, Hamilton, Ont. 
Stevens Companies, Toronto. 
Glenn S. Woolley & Co., Toronto. 
PLASTIC LAMINATES 


Arborite Co., Ltd., Montreal. 
Arnold Banfield & Co., Ltd., Oakville, Ont. 
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WHEN A PLASMA SUBSTITUTE IS REQUIRED 


Intradex is a 6% Solution of degraded fractionated 
dextran in normal saline. To ensure freedom from 
reactions and constancy in a composition each 
batch is subjected to a series of 16 tests—physical, 
chemical and biological. 


THE NEAREST APPROACH TO THE IDEAL 


Dextran is a polymer of glucose and is ultimately 
completely eliminated from the body. In Britain 
it is felt that it satisfies adequately the criteria for 
a plasma substitute. (Brit. med. J., 1951, 2, 591.) 


IS INTRADEX - BRITISH BRAND OF DEXTRAN 





Intradex is effective clinically in cases of shock; 
the results being almost identical with those ob- 
tained when plasma is used. This is particularly 
so in cases of burns. (Bull et al., Lancet, 1949, 
1, 134.) 

*Intradex is the brand of dextran tested by the Medical 


Research Council and supplied to the Ministry of Health 
in Great Britain. 





Available in 20 oz. Transfusion Bottles 


Manufactured by: W orld Distributors: 
DEXTRAN LIMITED THE CROOKES LABORATORIES LIMITED 
Darlington, England London, England 


Address all inquiries for information and litereture to: 


GENERAL LABORATORIES LIMITED 


430 King Street West Toronto, Ontario 
Sole Distributors for Canada 


FEBRUARY, 1952 135 














ELECTRO-VOX 
HOSPITAL SYSTEMS 


..the most modern of 
all the systems of 


intercommunications. 





ELECTRO-VOX 
offers the advan- 
tages of instant voice 
tact. In ds you 
get information about a pa- 
tient, and give instructions per- 
tinent to the case. 
There is always instant voice contact, day and 
night, between nurses and patients. 
Musical programs are transmitted by loud- 
speakers to assembly halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX establishes instant communication 
with the various departments . . . management 





. . « doctors . . . gets those “inside” calls 
off your switchboard. 






































© With ELECTRO-VOX the patient | 


does not experience the old-time sense of 
loneliness . . . and so no loss of morale 
. no DOWNHEARTEDNESS. 


Chet You Puc. 


MAIL THIS COUPON FOR PARTICULARS 


ELECTRO-VOX Inc. 


1 
‘ 
2222 Ontario Street East, Montreal. | 
! 
\ 


Please send the facts on how ELECTRO-VOX may be 
of vast service in an institution. 


NAME 
ADDRESS ! 
| 
1 
| 
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PLASTICS—OCCUPATIONAL THERAPY 
Arborite Co., Ltd.. Montreal. 
Lewis Craft Supplies Ltd., Toronto. 
PLASTICS, WALL AND FURNITURE COVERING 
T. Eaton Co., Limited. Toronto. 
Paul Collet & Co.. Ltd., Montreal. 
PLASTERERS’ SUPPLIES 
Cresswell Pomeroy Ltd., Montreal. 
Channels and Corner Beads 
Cresswell Pomeroy Ltd., Montreal. 
PLATES, PUSH and KICK 
Arborite Co., Ltd., Montreal. 
Corbin Lock Co. of Canada, Ltd., Belleville, Ont. 
PLUMBING FIXTURES 
Enamelel, Iron and. Vitreous China 
Crane Limited, Montreal. 
PLUMBING—PIPE 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Crane Limited, Montreal. 
PORCELAIN ENAMELLED WARE, SURGICAL 
General Steel Wares, Limited, Toronto. 
Ingram & Bell, Ltd.. Toronto. 
Vollrath Company, Sheboygan, Wis. 
POTATO PEELING MACHINES 
G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
S. H. Newman Co. Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Toledo Scale Co. of Canada, Ltd., Windsor, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 
PRESSES, WEARING APPAREL 
Canadian Laundry Machinery Co., Ltd., Toronto. 
PROTEIN HYDROLYSATE 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 
Ingram & Bell, Ltd., Toronto. 
PUDDING POWDERS 
Gibbons Quickset Desserts, Toronto. 
S. Gumpert Co. of Canada, Ltd., Toronto. 
“Junket” Brand Foods, Toronto. 
PULLS, DOOR 
Corbin Lock Co. of Canada, Ltd., Belleville, Ont. 
PUMPS, MEDICAL 
American Cystoscope Makers, Inc., New York. 
Gilbert Surgical Supply Co., Toronto. 
PUMPS, ALL TYPES 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
PUMPS, CIRCULATING 
S. A. Armstrong, Limited, Toronto. 
PUSH BUTTONS 
Edwards of Canada, Ltd., Montreal. 
RADIATORS 
Crane Limited, Montreal. 
RADIATORS, CONVECTOR TYPE 
Trane Co. of Canada Ltd., Toronto. 
RADIO RECEIVING EQUIPMENT 
Pillow and Standard Sets 
Canadian General Electric Co. Limited, Toronto. 
Canadian Marconi Co., Limited, Montreal. 
Electro-Vox, Inc., Montreal. 
Executone Communication Systems Ltd., Toronto. 
RADIUM AND ACCESSORIES 
X-Ray & Radium Industries, Limited, Toronto. 
RADIUM MEASURING INSTRUMENTS 
X-Ray & Radium Industries, Limited, Toronto. 
RANGES, COOKING 
Bell, Rinfret & Co., Ltd., Montreal. 
Canadian General Electric Co. Ltd., Toronto. 
Frigidaire Products of Canada Ltd., Leaside, 
General Steel Wares, Ltd., Toronto. 
Kitchen Installations, Ltd., Ajax, Ont. 
Moffats Limited, Weston, Ont. 
Robert Simpson Co. Ltd., Toronto. 
Superior Electrics, Ltd., Pembroke, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 
REAGENT LABORATORY CHEMICALS 
Canadian oan ns Supplies, Ltd., Toronto. 
Denver Chemical Mfg. Co., Montreal. 
Merck & Co., Ltd., Montreal. 
Starkman Biological Laboratory, Toronto. 
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NEW GRADUATED STAINLESS STERILE PITCHER 
STEEL BEEKERS : 


Keep Looking to Vollrath 


You Can Depend Upon the Reliable Uni- 
formity and Practical Construction of Every 
Vollrath Item — from Initial Fabrication 
Straight through to Finish — Whether you 
Choose Stainless Steel or Porcelain Enam- 
eled Ware. 


e Keep your service efficiency at or above 
**par”’—with available Vollrath Ware. Look to 
Vollrath .. . for Stainless Steel Ware that’s 
economical in long-lasting, carefree service ... 
and... for Porcelain Enameled Ware that 
delivers better-than-ever performance today. Its 
sanitary, easy-to-clean, sturdy quality makes MRSATOR 

it a value leader in terms of “service-per-dollar.” 


Always available through your Vollrath jobber. 


BEDPAN INSTRUMENT TRAY 


Co. 


SHEBOYGAN, WIS. 


Distributed by: INGRAM & BELL LIMITED 
Toronto * Montreal * Winnipeg * Calgary * Vancouver 


i VOLLRATH 
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RECORD SYSTEMS 

Ditto of Canada, Limited, Toronto. 

Hospital & Medical Records, Toronto. 

Office Specialty Mfg. Co. Ltd., Newmarket, Ont. 

Physicians’ Record Co., Chicago, Ill. 
REFRIGERATORS 

Blood Banks 

Canadian Ice Machine Co., Ltd., Toronto. 

Cutter Laboratories, International, Toronto. 

Frigidaire Products of Canada, Ltd., Leaside, Ont. 

Edward Milner Co., Ltd., Toronto. 

Interstate Sales Agency. Galt, Ont. 

Universal Cooler Co. Ltd., Brantford, Ont. 
REFRIGERATORS 

Canadian Ice Machine Co., Ltd., Toronto. 

Canadian General Electric Co. Ltd., Toronto. 

Frigidaire Products of Canada, Ltd., Leaside, Ont. 

Edward Milner Co., Ltd., Montreal. 

S. H. Newman Co. Ltd., Toronto. 

General Steel Wares, Ltd., Toronto. 

Moffats Limited, Weston, Ont. 

Universal Cooler Co. Ltd., Brantford, Ont. 


REFRIGERATING MACHINERY 
Canadian General Electric Co. Limited, Toronto. 
Canadian Ice Machine Co. Ltd., Toronto. 
Frigidaire Products of Canada, Ltd., Leaside, Ont. 
Universal Cooler Co. Ltd., Brantford, Ont. 

REFRIGERATION 

Plasma Storage 

Cutter Laboratories, International, Toronto. 
Frigidaire Products of Canada, Ltd., Leaside, Ont. 
Interstate Sales Agency, Galt, Ont. 
Universal Cooler Co. Ltd., Brantford, Ont. 


REPAIRS, SURGICAL INSTRUMENTS 

Fisher & Burpe, Ltd., Winnipeg. 

Gilbert Surgical Supply Co., Toronto. 

J. F. Hartz Co., Limited, Toronto. 

Ingram & Bell, Ltd., Toronto. 
RESECTOSCOPES 

American Cystoscope Makers, Inc., New York. 

Gilbert Surgical Supply Co., Toronto. 

Ingram & Bell, Ltd., Toronto. 


RESUSCITATORS, ASPIRATOR 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
O.E.M. Corporation,. East Norwalk, Conn. 
Ohio Chemical Canada, Limited, Toronto. 
The Stevens Companies, Toronto. 


RINGS AND PILLOWS, LATEX FOAM 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Goodyear Tire & Rubber Co. of Canada Ltd., New 
Toronto. Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 
ROOM HEATERS 
Superior Electrics Ltd., Pembroke, Ont. 
RUBBER FLOORING 
T. Eaton Co., Limited, Toronto. 
Thomas Gibson & Co., Ltd., Toronto. 
RUBBER GLOVES poet 
Fisher & Burpe, Ltd., Winnipeg. 
Gilbert Surgical Supply Co., Toronto. 
Propper Mfg. Co., Inc., Long Island City, N.Y. 
Seamless Rubber Co., New Haven, Conn. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


RUBBER MARKING INK - 
Applegate Chemical Co., Chicago, Ill. 
RUBBER SHEETING 
Canadian General-Tower Ltd., Galt, Ont. 
Textile Products Co., Ltd., Toronto. 


RUBBER SUNDRIES ; 
C. R. Bard, Inc., Summit, N.J. 
Clay-Adams Co., Inc., New York. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Seamless Rubber Co., New Haven, Conn. 
The Stevens Companies, Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


RUGS, TRAVELLING : 
Ayers, Limited, Lachute Mills, Que. 
Bland & Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 
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INTERSTATE PRESENTS— 


Blood Bank Refrigerators 


Salvajor Pre-washing Machine e Linen Mar Machines and Inks 





ALSO Stainless Steel Flatware Chefs’ Knives 
Autopsy Tables Gilson Refrigerators Photo-Murals 
Royal Chrome Furniture Johnsons Floor Finishes Uniforms 
Silex Equipment Moffat Ranges and Fryers 











Telephone or Wire us collect:— 


INTERSTATE SALES AGENCY 


P.O. Box 308 GALT, ONTARIO Telephone 2461 
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Available for the 

first time in Canada, 

this high quality, heavy 

weight stcinless steel flatware 

has many advantages for institu- 

tional and domestic use. 

It is sturdy, long-wearing and beautiful. 
Made of solid stainless steel throughout, 
there is no plating to wear, rust or chip. 
All surfaces and edges are highly 
polished and will not tarnish or stain from 
food, acids or other elements. This new 
flatware is easy to wash and needs no 
drying or polishing before storing, ye 
retains its bright mirror finish. : 
Write for prices and full 


information. 


Write for prices and full information 


MOGL ASHMAN CLARKE 
COMPANY LIMITED 


since 188( 


NIAGARA FALL C.P.R BUILDING 


ANADA IN TORONTO 
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SAFES 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


SANITARY NAPKINS 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


SCALES, WEIGHING 
Berkel Products Co. Ltd., Toronto. 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Swedish Scale & Hydraulic Co., Toronto. 
Toledo Scale Co. of Canada, Limited, Windsor, Ont. 


SCALE REMOVING COMPOUNDS _ 
McKague Chemical Co. Ltd., Toronto. 


SCALPEL BLADES 
Bard-Parker Co., Inc., Danbury, Conn. 
Clay-Adams Co. Inc., New York, N.Y. 
Crescent Surgical Sales Co. Inc., New York, N.Y. 


SCISSORS, SURGICAL 
Bland & Co., Ltd., Montreal. 
Clay-Adams Co. Inc., New York, N.Y. 
Gilbert Surgical Supply Co., Toronto. 
J. F. Hartz Co., Limited, Toronto. 


SCREENS, BEDSIDE 
T. Eaton Co., Limited, Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Robert Simpson Co. Ltd., Toronto. 
Shampaine Co., St. Louis, Mo. 
Simmons Limited, Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 


SCREENS, WINDOW 
Rolscreen Co., Pella, Iowa. 


SEATS, TOILET 
Crane Limited, Montreal. 
Viceroy Mfg. Co., Ltd., Toronto. 


SERVING TRAYS, PLASTIC 
Arnold Banfield & Co., Ltd., Toronto. 
Johnson & Barbour, Ltd., London, Ont. 


SHEET METAL WORK 
Kitchen Installations, Ltd., Ajax, Ont. 
Metal Craft Co., Limited, Grimsby, Ont. 
S. H. Newman Co. Ltd., Toronto. 
Westeel Products, Ltd., Toronto. 


SHEETING, FOR CASTS 
Dominion Textile Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
G. A. Hardie & Co., Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 


SHEETING, FABRIKOID 
Canadian Industries, Ltd., New Toronto. 


SHEETING, RUBBER 
Canadian General-Tower Ltd., Galt, Ont. 
Textile Products Co., Ltd., Toronto. 
Timco, Michael Co. Limited, Hamilton. 


SHELL CRAFT SUPPLIES 
Lewis Craft Supplies Ltd., Toronto. 


SHELVING, STEEL AND PREFABRICATED 
Office Specialty Mfg. Co. Ltd., Newmarket, Ont. 
Sunshine Waterloo Co. Ltd., Waterloo, Ont. 


SHORT WAVE THERAPY APPARATUS 
Burdick Corporation, Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
General Electric X-Ray Corporation Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 


SILVERWARE 
Hollow and Flatware 
Bell, Rinfret & Co., Ltd. Montreal. 
British & Colonial Trading Co. Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
T. Eaton Co., Limited, Toronto. 
Gilbert Surgical Supply Co., Toronto. 
Johnson & Barbour Limited, London, Ont. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 
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RECORDS as 9CVE lives 


Records are the life-blood of every 

organization, particularly a hospital. Office 
Specialty’s complete Hospital Records 

include forms for tabulating case histories, 
systems of recording based on the Standard 
Nomenclature of Diseases recommended 

by leading medical and hospital organizations, 
plus forms for filing material and data 

from the Laboratory, X-Ray Department, and 
Business Office. 





filing 


systems | €)FFICE SPECIALTY MFG.(0. 


office 


equipment HEAD OFFICE AND FACTORIES: NEWMARKET, ONTARIO 


Branches in Canadian Cities from Coast to Coast 











PLOVO Goce 55 ccm ase * 


THE BEST HOSPITAL SHEETING 
IS TOWER NO. 4330 


MADE OF Koroseag VINYL RESIN 


No other hospital sheeting can give you as many advantages as 


TOWER No. 4330 and here’s why: 


It’s a stainproof, greaseproof and oilproof. It is impervious 





to methyl and ethyl alcohol, ether and 5% solutions of phenol and 
other materials used in therapy and surgery. 


TOWER No. 4330 hospital sheeting can be wrapped and folded as 
*TOWER Hospital Sheeting easily as a gauze bandage. It can be autoclaved, boiled and washed 
is used in many institutions . . . and resists aging to a remarkable degree. 


and is acclaimed by those 
who know — the people 
who use it. 


ay 
CANADIAN GENERAL TOWER LIMITED 


GALT, ONTARIO 
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- . ; ‘ Huntington Laboratories of Can. Ltd., Toronto. 
* THE BUYERS DIRECTORY eos West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


asym peo Bea SOAPS, LIQUID, SCRUB and TOILET 
: : eal. ey 
General Steel Wares, Ltd., Toronto. ome) renee fl Olen” ert aes 
S. H. Newman Co. Ltd., Toronto. Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. Thomas Gibson & Co., Ltd. Toronto 
Wrought Iron Range Co., Ltd., Toronto. A. Guinness & Co., Toronto. : 
Huntington Laboratories of Can. Ltd., Toronto. 
SINKS—WASHUP, SERVICE, LAB. Gordon A. MacEachern, Toronto. 
Crane Limited, Montreal. West Disinfecting Co., Ltd., Montreal. 


G. H. Wood & Co., Ltd., Toronto. 
SKELETONS, SKULLS 


Clay-Adams Co., Inc., New York. SOAPS, TOILET — 
Propper Mfg. Co., Inc., Long Island City, N.Y. Colgate-Palmolive-Peet Co., Ltd., Toronto. 


SLICERS: BREAD. MEAT Dustbane Products, Ltd., Ottawa. 
erkel Products Co., Ltd., Toronto. IL PIPE D FITTIN 
Hobart Mfg. Co., Ltd., Toronto. we Ari Aan Scuba 


SOAPS, BABY 
SOLARIUMS 
Allen & Hanburys Co. Ltd., Toront F g i 
Colgate-Palmolive-Peet Co.’ Ltd., ee Lord & Burnham Co., Ltd., St. Catharines, Ont. 
omas Gibson & Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. SOLUTION ROOM EQUIPMENT : 
Johnson & Johnson, Ltd., Montreal. Macalaster Bicknell Co., Cambridge, Mass. 
Gordon A. MacEachern, Toronto. 
West Disinfecting Co., Ltd., Montreal. SOUND CONDITIONING 
Dominion Sound Equipments Ltd., Montreal. 


SOAPS, CAKES, SURGICAL SCRUB SOUP BASES 
Johnson & Johnson, Limited, M ‘ i 
-n ot paenes Foodcraft Laboratories, Ltd., Toronto. 


SOAPS, CHIP AND POWDERED S. Gumpert Co. of Canada, Ltd., Toronto. 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 

Dustbane Products Ltd., Ottawa. SPLINT PADDING, LATEX FOAM 

Thomas Gibson & Co., Ltd., Toronto. Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Stanley Brock, Limited, Winnipeg. Goodyear Tire & Rubber Co. of Canada Ltd. New 
McKague Chemical Co., Limited, Toronto. Toronto, Ont. 


SOAP DISPENSERS SPONGES, CELLULOSE 
Dustbane Products Ltd., Ottawa. 





Canadian Industries, Ltd., Montreal. 


Year ’round sunshine 
for health and enjoyment 


A well designed greenhouse is a valuable asset 

all year long for any modern hospital. The pictured 
greenhouse, on the grounds of the Toronto 
General Hospital, is a typical, practical hospital 
unit. Such a structure will supply a constant flow 
of decorative plants for distribution throughout 
the hospital. In addition, you can have a gener- 
ous supply of bedding out plants for early 

garden planting well within your budget 

for grounds maintenance. 

A portion of a solarium is showing in 

the upper right corner of the picture. Lord 

& Burnham manufactures all types and designs 
of solariums. Built of glass, with small but 
strong support members, these solariums provide 
sun therapy facilities for use throughout the 
day . .. spacious, airy, pleasant surroundings 

that bring health and enjoyment to bed patients, 
wheel chair cases and up patients alike. 


We will be pleased to discuss plans or submit ” a 
estimates on your greenhouse and solarium lord Burnham (6. [imited 


needs without obligation. Write or phone... . 








ST. CATHARINES ONTARIO 
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Keep Laundry Costs low... 
Efficiency High 

b etting your washing formulas 
in *henowee” Unbalanced, 
“soap-starved” formulas can't 
do a job for you. Better check 
the effectiveness of the soaps 
you are using now. 


ae ae . 


ye 
= 
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LINENS ARE WHITER- \\ 

UNIFORMS ARE i. 
CRISP AND BRIGHT 
Since our laundry got 


rid of Soap-starved’ 


washing formulas! 





USE GOLDEN XXX IN YOUR LAUNDRY’S FORMULA 


Golden XXX is manufactured to meet the highest 
standard of quality and uniformity. At every stage 
during its production Golden XXX is checked 
and rechecked to insure that every pound is up to 
Colgate’s rigid standard. 


The mixing and blending of each item is 
carefully supervised to conform with a formula 
which is the result of many years of research. 
This constant uniformity is a dependable “must” 
for every laundry man because he can count on 
producing the same white linens and crisp, bright 
uniforms every wash. 


Being a medium titre soap, Golden XXX does 


COLGATE-PALMOLIVE-PEET COMPANY, 
COLGATE AVENUE, TORONTO 8, ONT. 
Montreal @ Quebec @ Vancouver ¢ Winnipeg @ Ottawa @ Calgary @ Regina @ Moncton e St. John's, Nfid 


GOLDEN XXX 
Ship: 150 LB. TRIAL ORDER 
Name of Account 


Address 


FEBRUARY, 1952 


[} WORKING SAMPLE 


not require high temperature water but has 
been proven to do its best work at 150°F saving 
you, the laundry man, from having such large 
fuel bills. 


Golden XXX, because of its high detergency 
and easy rinsability gives you complete assurance 
of perfect cleansing and speedy rinsing at hand 
temperatures. 

Golden XXX is supplied in chip or powder 
form and is available in either 50 or 100 pound 
bags. See your Colgate repre- 

sentative or fill the coupon 


LIMITED 


Pewee eres seeeecd 














Heat alone is not 
enough for steriliza- 
tion. In your Auto- 
clave you need the 
combined action of 
steam and time and 
temperature. 


°CLOX Check 


TEMPERATURE 


With a lower 
temperature you 
need a longer 
time to kill bac- 
teriaand to make 
ATI Steam-Clox 
react. 

ASEPTIC-THERMO INDICATOR COMPANY 


TIME 


ATI Steam-Clox 
will not react 
until exposed 
long enough for 
destruction of all 
bacteria. 


STEAM 


Pure steam is the 
best killer of 
bacteria. If your 
autoclave con- 
tains air-diluted 
steam, AT 
Steam-Clox will 
warn you. 


28 lrg FOR THIS COMPLETE STERILIZATION 


. AT NO CHARGE OR OBLIGATION 
The J. F. Hartz Co. Limited 
Montreal Toronto Halifax 


() Please send complete sterilization file. 
Please have service representative call. 
] Please eo books of ATI Sceam-Clox 


ber) 
@ $7.15 p book of 250 indicators. 











Address. 











TEMPERATURE 4ne 


is not enough to 
sterilize your 








Temperature is only ONE of the three essentials of steriliza- 
tion. Pure steam, maintained at the correct temperature, for 


the correct time — are all — to a Bs gpa in your 


autoclave. Anything less is 


ATI STEAM: CLOX 
Cok STEAM 











ATI Steam-Clox react 
to sterilization pre- 
cisely as do bacteria. 
Be safe in your hospi- 
tal, too. Use ATI 
Steam-Clox in every 
pack—standard prac- 
tice in leading hospi- 


TEMPERATURE 
tals throughout the The “Thee Essentials 


ASEPTIC-THERMO INDICATOR CO. 


“a TIME 


—_ vee THIS COMPLETE STERILIZATION 
. AT NO CHARGE OR OBLIGATION 

oi 1. F. Hartz Co. Limited 

Montreal Toronto Halifax 

() Please send complete sterilization file. 


Please have service representative call. 
Please send books of ATI Steam-Clox 


(number) 
@ $7.15 per book of 250 indicators. 























PHE “BUYERS DIRECTOR 


—— WIRE BED 
T. Eaton Co., Ltd., Toronto. 
Simmons Limited, Montreal. 


SPUTUM CUPS, PAPER 
~— & Black Division of the Kendall Co. (Canada) 
Guinness & Co., Toronto. 
ete Toronto. 
Johnson & Johnson Limited, Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 


SPUTUM CUPS, STAINLESS STEEL 
Vollrath Company, Sheboygan, Wis. 


STAINS, REAGENTS, SUPPLIES 
Starkman Biological Laboratory, Toronto. 


STEAM SPECIALTIES 
Aluminum Goods, Ltd., Toronto. 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion Engineering Corp. Ltd., Montreal. 
Crane Limited, Montreal 


s 
Aluminum Goods Ltd., Toronto. 
Neptune Meters, Ltd., Long Branch, Ont. 
S. H. Newman Co. LUtd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


STERILIZERS 
American Machine and Metals, Inc., East Moline, III. 
American Sterilizer Co., Erie, Pa. 
Becton, Dickinson & Co., Rutherford, N.J. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
Casgrain & Charbonneau, Lt , Montreai. 
Castle, Wilmot Co., Rochester, NY. 
Crane Limited, Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Fisher & Burpe, Ltd., Winnipeg. 
Ingram & Bell, Ltd., Toronto. 
McGuire Industries Ltd., Newmarket, Ont. 
Ohio Chemical Canada, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
The Stevens Companies, Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


STERILIZER CONTROLS 
Aseptic-Thermo Indicator Co., Los Angeles, Cal. 
a> Nd Underwood, Diack Controls, Royal Oak, 
ic 
Fisher & Bur ng Ltd., Winnipeg. 
J. F. Hartz , Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. . 
bag od Mfg. Co., Inc., Long Island City, N.Y. 
The Stevens Companies, Toronto. 


STERILIZER TABLETS 
Wilmot-Castle Co., Rochester, N.Y. 


STERILIZING SOLUTIONS 
Parker, White & Heyl, Inc., Danbury. Conn. 


STILLS, WATER 
American Sterlizer Co., Erie, Pa. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau Ltée., Montreal. 
Castle, Wilmot Company, Rochester, N.Y. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd. Toronto. 
Scanlan-Morris Co., Madison, Wis. 
The Stevens Companies, Toronto. 
Johnson & Johnson, Limited, Montreal. 


STOCKINETTE, SURGICAL 
Smith & Nephew, Limited, Montreal. 


STOKERS, ALL KINDS 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion En yee sn | Corpn. Ltd., Montreal. 
Crane Limited, 


STRAWS, DRINKING 
Flex-Straw Corpn., Cleveland, Ohio. 
Ingram & Bell, Ltd., Toronto. 


aie a yy tg cn 
. Eato Limited, Toronto. 
r F. Hartz sy Limited, Toronto. 
Gilbert Surgical Supply ¢ Co., Toronto. 
Metal Craft Co., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 
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PRESENTING THE 
Galileo Wucroscope 


MODEL TCT 
(BINOCULAR TYPE) 


With Built-In 
Graduated Mechanical Stage 


This microscope is available with various combina- 
tions of objectives and eyepieces. We list below three 
TCT models, with the most commonly used optical 
equipment. Each microscope supplied in finished 
hardwood case with lock and key. 





Catalogue No. | Revolver Objectives Eyepieces Condenser 
} 





A91-000 | Triple Achromatic Huyghenian Abbe 1.20 N.A. 
10.5x, 42x, 4.6x, 5.8x, with iris 
100x, (oil imm.) 10.0x diaphragm 








Quadruple Achromatic Paired Abbe 1.20 N.A. 
3.5x, 10.5x, Huyghenian with iris 

42x, 4.6x, 5.8x, diaphragm 
100x (oil imm.) 10.0x 





A91-010 | Quadruple Achromatic Compensating Achromatic 

3.5x, 5.6x, 8.3x, 1.40 N.A 
Apochromatic 11.0x with iris 
lIx, *45x, diaphragm 
90x (oil imm.) 
*with correction 
collar 











| 
. 














A91-015. Monocular graduated drawtube readily interchangeable with binocular head. Price $12.00 


WRITE FOR FULL DETAILS 
DISTRIBUTORS 


CANADIAN LABORATORY SUPPLIES LIMITED 


MONTREAL TORONTO WINNIPEG 


FEBRUARY, 1952 




















SCIENTIFIC FOODS 


UTMOST EFFICIENCY 
HOSPITALS 


Foodcraft starts 1952 in a new location 
with greatly enlarged laboratory facili- 
ties which will permit increased devel- 
opment of scientifically designed foods 
for hospitals which is a revolutionary 
new trend originated by Foodcraft. 





@ Vitaminized Soup Bases 
@ Hi-Pro (High Protein Beverage) 


@ Consomme from pure Beef 
Extract 


@ Salt free Soup Bases 
(specific flavours) 


Creamy puddings, home-style cakes, 
tasty jellies, nourishing hot chocolate 

. these and many other distinctive 
preparations provide the maximum in 
QUALITY - EFFICIENCY - ECONOMY 
for food preparation in hospitals. 


Foodcraft products are giving practical, 
every-day service in hundreds of hospi- 
tals and institutions in Canada — they 
can help you too. Send for information 
and samples — there is no obligation. 


Satisfaction Guaranteed Unconditionally 


Cake Mixes 

Salad Dressing Powder 
Gravy Base Meringue Powder 

Pie Fillings Sundee Toppings 
Creme Pudding Mix Syrups 

Jelly Powder Flavours 


FOODCRAFT LABORATORIES 


LIMITED 
60 Duchess Street, Toronto 2, Ontario 


Branches Across Canada 


Soup Bases 
Soup Vegetables 








THE BUYERS DIRECTORY ~= 


Shampaine Co., St. Louis, Mo. 
Simmons Limited, Montreal. 
Robert Simpson Co. Ltd., Toronto. 


STREPTOMYCIN 
Merck & Co., Limited, Montreal. 
Pfizer Canada, Ltd., Montreal 
E. R. Squibb & Sons of Canada, Limited, Montreal. 


SUCTION AND ETHER UNITS 
Canadian Liquid Air Co. Ltd., Montreal. 
J. F. Hartz Co., Limited, Toronto. 
Ingram & Bell, Ltd., Toronto. 


SURGICAL AND MEDICAL INSTRUMENTS 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Becton, Dickinson & Co., Rutherford, N.J. 
Casgrain & Charbonneau, Ltée., Montreal. 
Clay-Adams Co., Inc., New York, N.Y. 

Fisher & Burpe, Ltd., Winnipeg. 

J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 

Gilbert Surgical Supply Co., Toronto. 
The Stevens Companies, Toronto. 


SURGICAL BLADES 
Bard-Parker Co., Inc., Danbury, Conn. 
Crescent Surgical Sales Co., Inc., New York, N.Y. 


SURGEONS’ AND INTERNS’ CLOTHING 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 
Wilkins, Robert C. Co. Ltd., Farnham, Que. 


SURVEYS HOSPITAL 
Neergaard, Agnew & Graig, Toronto. 


SUTURES 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Davis & Geck, Inc., Brooklyn, N.Y. 
Ingram & Bell, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
a Mfg. Co., Inc., Long Island City, N.Y. 
Scanlan-Morris Co., Madison, Wis. 


SWABS, COTTON TIPPED 
Johnson & Johnson, Limited, Montreal. 
Twin-Tips, Ltd., Toronto. 
Dustbane Products, Ltd., Toronto. 


SWEEPING COMPOUNDS 
Gordon A. MacEachern, Toronto. 
McKague Chemical Co., Limited, Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 


SYNTHETIC DETERGENTS 
Colgate-Palmolive-Peet Co. Ltd., Toronto. 
Finlayson & Haire, Toronto. 


SYRINGES, HYPODERMIC 
Becton, Dickinson & Co., Rutherford, N.J. 
Clay-Adams Co., Inc., New York, N.Y. 
Gilbert Surgical Supply Co., Toronto. 
Ingram & Bell, Ltd., Toronto. 
International Instrument Sales, Montreal. 
Kitchen Installations, Ltd., Ajax, Ont. __ 
Propper Mfg. Co., Inc., Long Island City, N.Y. 
The Stevens Companies, Toronto. 


SYRUP BASES 
Foodcraft Laboratories, Ltd., Toronto. 


SYSTEMS, VISIBLE RECORDS 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


TABLES, BEDSIDE, OVERBED 
Arborite Co., Ltd., Montreal. 
Arnold Banfield & Co. Ltd., Oakville, Ont. 
T. Eaton Co., Ltd., Toronto. 
Dominion Metalware Industries Limited, Long Branch. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
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--- for all hospital apparel 


operating gowns that LAST...and last! 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 


If you're interested in hospital apparel that will 
save money... choose Angelica. “On duty” for 
over 70 years, Angelica apparel has met every 
requirement in surgery, the wards, dietary 
and maintenance. 

To over 5,000 hospitals from coast to coast, 
the name Angelica stands for fine workman- 
ship, exclusive materials and quality money- 


saving opporel. 


Angelica operating gowns have been “task- 
tested" to assure sterile coverage and com- 
plete freedom of movement for the surgeon. 
These outstanding garments are available in a 
wide range of materials, including Monte Cloth 
which has been proven over 25% longer-last- 
ing in hospital tests. 

For lower costs throughout your hospital . . . call 
your Angelica representative. 


e 
upelteca UNIFORM CO. OF CANADA, LTD. 
® 


427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 


FEBRUARY, 1952 


Other Principol Offices: 


TORONTO « ST. LOUIS * NEW YORK * CHICAGO « LOS ANGELES 
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QUALITY AND SERVICE| 


MERIT 
YOUR CONFIDENCE 


MANUFACTURING AND SUPPLYING 
HOSPITAL GOWNS 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 
Plastic Dishes, Crockery and Cutlery 


| We would appreciate the opportun- 
| ity of tendering for your require- 
| ments and invite your inquiries. 


Hotel & Hospital 
Supply Co. 


43 COLBORNE ST. TORONTO 


* THE BUYERS DIRECFORY’ = 


Shampaine Co., St. Louis, Mo. 
Simmons Limited, Montreal. 
Robert Simpson Co., Ltd., Toronto. 


TABLE COOKERS, ELECTRIC 
Moffats Limited, Weston, Ont. 
Superior Electrics, Ltd., Pembroke, Ont. 


TABLES, LAMINATED TOPS 
Arborite Co., Ltd., Montreal. 
Arnold Banfield & Co., Ltd., Oakville, Ont. 


TABLES: OBSTETRICAL, OPERATING 
Allen & Hanburys Co., Ltd., Toronto 15. 
American Sterlizer Co., Erie, Pa. 

Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Shampaine Co., St. Louis, Mo. 

The Stevens Companies, Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


TABLES, STEAM 
General Steel Wares, Ltd., Toronto. 
Kitchen Installations, Ltd., Ajax, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
S. H. Newman Co. Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TABLE WARE, PLASTIC 
Maple Leaf Plastics, Toronto. 
Timco, Michael Limited, Hamilton, Ont. 


TALCUM 
Johnson & Johnson, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 


TANTALUM 
For Surg 
Johnson Johnson, Limited, Montreal. 


TELEPHONE SYSTEMS 
Edwards of Canada, Ltd., Montreal. 
Executone Communication Systems, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 


THERMOS BOTTLES 
Thermos Bottle Co. Limited, Toronto. 


THERMOSTATS 3 
re Regulator Co., Ltd., Leaside, 
t. 


THORACOSCOPES 
American Cystoscope Makers, Inc., New York. 
Ingram & Bell, Ltd., Toronto. 


TOASTERS, ELECTRIC 
Moffats, Limited, Weston, Ont. 
Superior Electrics Ltd., Pembroke, Ont. 


TOILET PARTITIONS 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Westeel Products Ltd., Toronto. 


TOILET SEATS 
Crane Limited, Montreal. 
Viceroy Mfg. Co., Litd., Toronto. 


TOILETS 
Crane Limited, Montreal. 


TOMATO JUICE 
H. J. Heinz Co. of Canada, Ltd., Toronto. 


TOOTH PASTE AND POWDER 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 


TOWELS, PAPER 
E. B. Eddy Company, Hull, Que. 
Thomas Gibson & Co., Ltd., Toronto. 
Pacific Mills, Limited, Vancouver. 
Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


TOWELS AND TOWELLING 
Dominion Textile Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 
G. A. Hardie & Co., Ltd., Toronto. 
Hotel & Hospital Sup ly Co., Toronto. 
Textile Products Co. Ltd., Toronto. 
Timco, Michael Co., Limited, Hamilton. 
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RARE ERE LEO 8 


Dependable 
paper products 


TOILET TISSUE — TABLE NAPKINS 
PAPER TOWELS — TRAY COVERS 
MOUTH WIPES 


The Garden City Paper Mills 


COMPANY LIMITED 
ST. CATHARINES and MERRITTON, ONT. 








Your logical source 
of supply 


VICTORIA 


V wnt 
wt wee \ we “or! 


ALL GARDEN CITY PRODUCTS 
WRAPPING PAPER — TWINES 
BAGS — SPUTUM CUP REFILLS 


VICTORIA PAPER & TWINE CO. 


LIMITED 
TORONTO LONDON MONTREAL HALIFAX 





KEYNOTE - 
ror 85 YEARS 


Hospital For Sick Children 
Sudbury General Hospital 
Kitchener-Waterloo Hospital 
St. Michael’s Cafeteria, Toronto 
Stratford General Hospital 
Oakville Trafalgar Hospital 


coma 


QUALITY 


Metropolitan General, Windsor 
St. Catharines General Hospital 
Guelph General Hospital 
Humber Memorial Hospital 

St. Joseph’s London Cafeteria 
St. Joseph’s Sunnyside 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


THE WROUGHT IRON RANGE CO., LTD. 


1360 BLOOR ST. W. 


FEBRUARY, 1952 


TORONTO 














KITCHEN 
EQUIPMENT 


Custom built to rigid 
hospital requirements 
featuring latest design 
and sanitary construc- 
tion. 


Estimates submitted 
without obligation. 


Also complete stock of 


KITCHEN MACHINES 
COOKING UTENSILS 
KITCHEN CUTLERY, Etc. 


Your requirements in kitchen equipment 
and utensils will be given our immediate 
and careful attention. 


Write for our complete catalog. 


S. H. NEWMAN C0. CTD. 


Manufacturers 


Kitchen and Food Service Equipment 


149 King St. West Toronto, Ontario 
TELEPHONE: PL. 2248 
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TRAYS, SERVING 
Aluminum Goods, Ltd., Toronto. 
Arnold Banfield & Co., Ltd., Oakville, Ont. 
Bell, Rinfret & Co., Ltd., Montreal. 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
Interstate Sales Agency, Galt, Ont. 
Maple Leaf Plastics, Toronto. 
Vollrath Company, Sheboygan, Wis. 
Timco, Michael Co., Limited, Hamilton. 


TRAY COVERS, PAPER 
Textile Products Co., Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


TRUCKS, FOOD 
Canadian Fairbanks-Morse Co. Ltd., Montreal. 
Kitchen Installations, Ltd., Ajax, Ont. 
General Steel Wares, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Sunshine Waterloo Co. Ltd., Waterloo, Ont. 
S. H. Newmen Co. Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TUBING, BLOOD PLASMA 
American Cystoscope Makers, Inc., New York 
Seamless Rubber Co., New Haven, Conn. 


TUBING, DRAINAGE 
Clay-Adams Co., Inc., New York. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


TUMBLER COVERS, PAPER 
A. Guinness & Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


ULTRAVIOLET EQUIPMENT 
American Sterilizer Co., Erie, Pa. 
Burdick Corporation, Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mount Dennis, Ont. 
General Electric X-Ray Corporation, Ltd., Toronto. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
Philips Industries, Ltd., Montreal. 
The Stevens Companies, Toronto. 
Wilmot Castle Co., Rochester, N.Y. 


UNIFORMS, NURSES’, ETC. 
Angelica Uniform Co. of Canada, Ltd., Montreal. 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
Ella Skinner Uniforms, Toronto. 
Lac-Mac Limited, London, Ont. 
Wilkins, Robert C. Co., Ltd., Farnham, Que. 


URNS 
General Steel Wares, Ltd., Toronto. 
Kitchen Installations, Ltd., Ajax, Ont. 
S. H. Newman Co. Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


UROLOGICAL INSTRUMENTS 
American Cystoscope Makers, Inc., New York. 
C. R. Bard, Inc., Summit, N.J. 
Becton, Dickinson & Co., Rutherford, N.J. 
Clay-Adams Co., Inc., New York, N.Y. 
J. “ Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


UROLOGICAL X-RAY TABLES 
Ferranti Electric Ltd., Mount Dennis, Ont. 
X-Ray and Radium Industries, Ltd., Toronto. 


UTENSILS, KITCHEN 
Bell, Rinfret & Co., Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 
S. H. Newman Co. Ltd., Toronto. 
Vollrath Company, Sheboygan, Wis. 
Neptune Meters Ltd., Long Branch, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 
UTENSILS, SURGICAL 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
The Stevens Companies, Toronto. 
Vollrath Company, Sheboygan, Wis. 
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Bland 's 


Probationer 


Uniforms 


bring more happiness| and con- 
tentment to the Nursing School 
Office, than you, who have not 
used our uniforms can_ possibly 





They are made in your own ex- 
clusive School Colour; be it stripe 
or plain we will have it. 





In superb qualities, and at most 





reasonable prices. 





always Buy them 


from 


Bland 


BLAND & CO., LIMITED + 2048 UNION AVE., MONTREAL 
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VACUUM CLEANERS 
Canadian General Electric Co., Limited, Toronto. 
Canadian Hoffman Machinery Co. Ltd., Toronto. 
T. Eaton Co., Limited, Toronto. 
Frank P. Lalonde Limited, Montreal. 
VALVES 
Canadian Fairbanks-Morse Co., Ltd., 
Crane, Limited, Montreal. 
VAULTS 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
VAULT DOORS 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
J. & J. Taylor Co., Ltd., Toronto. 


VEGETABLE and FRUIT WASHING FORMULA 
Colgate-Palmolive-Peet Co. Ltd., Toronto. 
VENOCLYSIS EQUIPMENT 
Abbott Laboratories Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 


VENTILATING CANOPIES, LAUNDRY 
American Machine & Metals, Inc., East Moline, Il. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
Stanley Brock, Limited, Winnipeg. 
VINEGARS 
H. J. Heinz Co. of Canada Ltd., Toronto. 
VISIBLE RECORDS SYSTEMS 
McBee Co. Limited, Toronto. 
VITAMIN PRODUCTS 
Allen & Hanburys Co. Ltd., Toronto 15. 
Cutter Laboratories, International, Toronto. 
Merck & Co., Ltd., Montreal. 
Parke, Davis & Co., Ltd., Walkerville, Ont. 
E. R. Squibb & Sons of Canada Ltd., Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor. 
WAFFLE IRONS, ELECTRIC 
Moffats Limited, Weston, Ont. 
WALLBOARD, DECORATIVE 
Arborite Co., Ltd., Montreal. 
WALL COVERING, PLASTIC 
Paul Collet & Co., Ltd., Montreal. 
WALLS, FOLDING 
Modernfold Doors, Montreal. 
WALL WASHING COMPOUNDS 
Brunner Mond Canada Sales, Ltd., Montreal. 
a Palmolive-Peet Co., Ltd., Toronto. 
& F. P. Currie, Ltd., Montreal. 
RS Products, Ltd., Ottawa. 


Montreal. 


Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 


Finlayson & Haire, Toronto. 

S. F. Lawrason & Co., Ltd., London, Ont. 
Thomas Gibson & Co., Limited, Toronto. 
McKague Chemical Co., Limited, Toronto. 
Stanley Brock, Limited, Winnipeg. 

West Disinfecting Co., Toronto. 


WALL and CEILING WASHING EQUIPMENT 
Thomas Gibson & Co., Ltd., Toronto. 
Finlayson & Haire, Toronto. 


WARMERS, DISH AND FOOD 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Kitchen Installations, Ltd., Ajax, Ont. 
General Steel Wares, Ltd., Toronto. 
S. H. Newman Co. Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
WASTE RECEPTACLES 
Thomas Gibson & Co., Ltd., Toronto. 
G. H. Wood & Co., Limited, Toronto. 


—— COOLERS, ELECTRIC AND ICED 
. H. Wood & Co., Ltd., Toronto. 
wate SOFTENERS 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
McKague Chemical Co. Ltd., Toronto. 


WATER SOFTENING EQUIPMENT 
American Machine & Metals, Inc., 
Canadian General Electric Co. Limited, Toronto. 
Stanley Brock, Limited, Winnipeg. 

W. J. Westaway Co., Ltd., Hamilton, Ont. 

WAX, FLOOR 

Dustbane Products, Ltd., Ottawa, Ont. 
Thomas Gibson & Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 


East Moline, I11. 


. C. Johnson & Fong Ltd., Brantford, Ont. 

bay G. count. 2 oven ew York, N.Y. 
W. Turner Co., n Mills, Ont. 

Chenin A. Moca "“Seaue. 

West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


WEATHER STRIPPING 
Cresswell Pomery Ltd., Montreal. 


WINDOWS, DOUBLE GLAZED 
Cresswell Pomeroy Ltd., Montreal. 
WINDOW BALANCES 
Cresswell Pomeroy Ltd., Montreal. 
WOUND CLIPS 
Propper Mfg. Co., Inc., Long Island City, N.Y. 


WOVEN CATHETERS 
ana Cystoscope Makers, Inc., New York. 
Fishes h es at "Limited, Win: 
isher ur ite ee 
Ingram & Bell, Ltd., Toronto 
The Stevens Companies, Toronto. 
WOVEN NAMES 
J. & J. Cash Inc., Belleville, Ont. 
Lac-Mac Limited, London, Ont, 


X-RAY APPARATUS 
Burke Electric & X-Ra 
Ferranti Electric, Ltd., 
General Electric X- Corporation Ltd., Toronto. 
Philips Industries, L Montreal. 

Picker X-RAY of Canada, Limited, Montreal. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY DETECTABLE DRESSINGS 
Johnson & Johnson, Limited, Montreal 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 


X-RAY DIAGNOSTIC OPAQUES 
Allen & Hanburys Co., Ltd., Toronto 15. 
General Electric X-Ray Corporation Ltd., Toronto. 
Mallinckrodt Chemical Works, Ltd., of Canada, 
Montreal. 
Merck & Co., Ltd., Montreal. 
Philips Industries, Ltd., Montreal. 
Picker X-Ra f Canada, Limited, Montreal. 
X-Ray & Ra Pek Industries, Limited, Toronto. 


X-RAY FILMS and CHEMICALS 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Industries, Ltd., Montreal. 
Canadian Kodak Co., Limited, Toronto. 
eee & Charbonneau, Ltée., Montreal. 

ton Co., Ltd., Toronto. 
Ferranti Electric, td., Mt. Dennis, Ont. 
General Electric X-Ray Corporation Ltd., Toronto. 
Philips Industries, ~ Montreal. 
Ilford, Ltd., London, Eng. 
Picker X- -Ray of Canada, Limited, Montreal. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY a FLUOROSCOPIC AND 
INTENSIFYIN 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Kodak Co., Limited, Toronto. 
Ferranti Electric Ltd Dennis, Ont. 
General Electric Ray ‘Corman Ltd., Toronto. 
Ilford, Ltd., London, Eng. 
Philips Industries, Ltd., Montreal. 
Picker X-Ray of ‘Canada, Limited, Montreal. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY PHOTOGRAPHIC EQUIPMENT AND SUPPLIES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Kodak Co., Limited, Toronto. 

General Electric X-Ray Corporation Ltd., Toronto. 
Ilford, Ltd., London, ne 

Philips Industries, Ltd., Montreal. 

X-Rav & Radium Industries, Limited, Toronto. 


X-RAY PROTECTIVE EQUIPMENT 
Canadian Marconi Co., Limited, Montreal. 
General Electric X-Ray Corporation Ltd., Toronto. 
X-Ray and Radium Industries, Ltd., Toronto. 


X-RAY TUBES 
Burke Electric & X-Ray Co., ean paeeete. 
Ferranti Electric Ltd., Mt. Dennis, 
General Electric X-Ray Corporation Ltd. Toronto. 
Philips Industries Ltd., Montreal. 
Picker X-Ray of Canada, Limited, Montreal. 
X-Ray & palin Industries, Limited, Toronto. 


Co., Ltd., Toronto. 
t. Dennis, Ont. 
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WHERE WALL AREAS ARE 
EXPOSED TO MORE THAN 
AVERAGE PUNISHMENT 


® scuff-resistant ® cannot chip, crack or 
® scratch and spot-resist- peel 
ant ® waterproof 


Made of tough hard-wearing Vinylite with colour 
fused to underside by a unique _ process, 


KALISTRON is the modern answer to many wall 
covering se Pag PA U L Cc @ ) L L = T 
Empire Wallpapers—Principal Cities & C o * LT D a 


Fred Silver Ltd., Halifax LAURENTIEN HOTEL - MONTREAL 
Laurentian Sales Co.. Quebec City 


Egan, Laing, Ltd., Montreal REPRESENTATIVES IN ALL PARTS 
F. Fentiman & Son Ltd., Ottawa 

Walter L. Brown, Toronto 

Melflex Products (Canada) Ltd., Fort William 
George L. McNicol Co. Ltd., Vancouver 


manufactured & distributed by 


OF CANADA 





a new principle of tumbler engineering. 





The Canadian ZONE-AIR Drying Tumbler 


dries laundered work faster at lower cost 


pentose: 





yen! 


Available in the 
Slivewins alee: The ZONE-AIR Drying Tumbler incorporates an entirely 


36” x 18” new principle of t g. This newly 
” x 24” developed design enables the ZONE- ‘AIR Tumbler to 
fa» dry all classifications of laundry work rapidly and at 

extremely low cost. 














RRR ice Pork eS ie 


In the ZONE-AIR Tumbler, heated air is directed so 
that its greatest volume and velocity are concentrated 
in the particular “zone” in the cylinder where drying 
can be aenaaiahed most quickly and efficiently. Only 
the ZONE-AIR Tumbler employs this highly effective 
principle of drying. 


e@ Faster, Uniform @ Low Power Costs 


Deying @ Sweeter Smelling 
@ Low Steam Costs Work 


A 12 page booklet available from 


STANLEY BROCK LIMITED 


Exclusive Western Representatives for the Bipggmetusese 
The Canadian Laundry Machinery Co 


WINNIPEG CALGARY EDMONTON * VANCOUVER 
145 Market Ave. 523 8th Ave. W. 12010-111th Ave. 878 Cambie St. 
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Abbott Laboratories Limited 

Aller & Hanburys Co. Limited ice 
Ametican Cystoscope Makers Inc. 
American Machine & Metals Inc. 
American Sterilizer Company —_. s 
Angelica Uniform Co. of Canada Ltd. __. 
Applegate Chemical Company - 
Armstrong, S. A. Co. Limited 
Aseptic-Thermo Indicator eer 
Ayers Limited 


B 

Bard, C. R., Inc. 
Bassick, Div. of 

Canada Ltd. 
Baver & Black Limited 
Baxter Laboratories of Canada ‘Limited 
Berkel Products Co. Limited shea 
Bland & Company Limited 
Booth, W. E. Co. Limited 
British Oxygen Canada Limited 
Brock, Stanley Limited 
Brunner Mond Canada Sales Limited _ 
Burdick Corporation 1G PRR When 
Burke Electric & X-Ray Co. ‘Limited 


Stewart-Warner-Alemite-Corp. of 


cS 
Canada Starch Co. Limited _ 
Canadian General-Tower Ltd. RR 
Canedian Hoffman Machinery Co. Limited - 
Canadian Hospital DY 
Canadian Laboratory Supplies Limited . eas 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited - lisse 
Casgrain & Charbonneau Ltee __..... 
Cash, J. & J. Inc. 
Castle, Wilmot Company 
Colgate-Palmolive-Peet Co. Limited 
Collet, Paul & Co. Limited 
Combustion Engineering Corporation Limited 
Corbert-Cowley Limited 
CorDest Garments Limited 
Crane Limited 
Crescent Surgical Sales Company Inc. 


Ait Cover 
124 


D 
Darnel: Corporation of Canada Limited 
Davis & Geck, Inc. 
Dominion Oxygen Co. Limited 
Dominion Sound Equipments Limited 
Dominion Textile Co. Limited 
Dustbane Products Limited 
Dye & Chemical Co. of Canada Ltd. 


E 
Eaton, T. Co. Limited 
Edwards of Canada Limited 
Electro-Vox Inc. 
Executone Communication Systems, Limited 


Fischer Bearings (Canada) Limited 
Fischer & Burpe Limited 

Flex-Straw Corporation 

Foodcraft Laboratories Reg‘d. 
Frigidaire Products of Canada Limited 


General Laboratories Limited 

General Motors Products of Canada Ltd. . 
General Steel Wares, Ltd. 

Gibbons Quickset Desserts 

Gibson, Thomas & Company Limited 
Gilbert Surgical Supply Company 
Globe Envelopes Limited 

Guinness, A. & Company 


(For Subscription Rates See Page 97) 


Post Office Department, 
Hospital is published monthly by The Canadian Hospital Council, 57 Bloor Street West, 
Toronto 5 


Authorized as Second Class Mail, 





Hardie, G. A. & Co. Limited” 
Hartz, J. F. Co. Limited 

Heinz, H. J. Co. of Canada: Limited 
Hotel & Hospital Supply C 








ay 


Ilford Limited _ 
Ingram & Bell_ Limited _ 





Inter 


Interstate Sales Agency _ 


“a 
Johnson & Barbour Limited 
Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 
L 


Lac-Mac Limited ___ 

Lawson, B. H. Associates Inc. - 

Lily Cups Limited _ bat 
Lord & Burnham Co. Limited - 


Macalaster-Bicknell Canseny 
MacEachern, Gordon A. 

Mallinckrodt Chemical Works Limited - 
McGlashan, Clarke Co. Limited 
McGuire Indystries Limited _ 
McKague Chemical Co. Limited - 
Metal Craft Co. Limited 

Merck & Company Limited 


N 
Newman, S. H. Company Limited 
ie} 


O.E.M. Corporation 

Office Specialty Mfg. Co. Ltd. 

Ohio Chemical Canada Limited 
P 


Perga Containers Limited __ 

Pendritt Machinery Co. Limited 

Pfizer Canada Limited _ 

Philips Industries Limited 

Picker X-Ray of Canada Limited __ 
Price Jones, John Co. (Canada) Limited 
Propper Manufacturing Company 


Riker Pharmaceutical Co. Limited __ 


Shampaine Company 

Simmons Limited ana 

Smith & Nephew Limited - 

Smith & Underwood _. 

Sterling Rubber Co. Limited : 
Stevens Companies, The _.._-_____ 
Sunshine Waterloo Co. limited 
Surgical Supplies (Canada) ied: es 101 


16, 97, 121, 125 
85 


Textile Products Limited pees eee ee Re 
Timco, Michael Co. Limited - BERS 117 
Toledo Scale Co. of Canada Limited - es 

Troy Laundry Machinery — 


Victcric Paper & Twine Co. Limited 

Vollrath Company heal 
Ww 

Welch-Allyn, Inc. — eR L EONS SI 

Wells Organizations of Canada limited 

Westaway, W. J. Co. Limited DSton 

Westeel Products Limited - 

Wilkins, Robert C. Co. Limited - 

Wilmot Castle Company - ai 

Wrought Iron Range Co. of Caanda Ltd. - 

Wood, G. H. & Co. Limited - es 





x 
X-Ray & Radium Industries Limited - 


Ottawa. The Canadian 
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Nursing Aides’ Uniorms 


... Of smart and practical design 


Created especially for hospital use, these distinctive uni- 
forms by Corbett-Cowley provide the ideal dress where 
smartness, practical design and serviceability are the 
principal factors governing choice. 


6010. An outstanding model where a 
plain but tailored effect is desired. 
Smartly pointed collar and cuffs lend a 
dignified appearance. Even sizes 32-44. 
Aprons and head bands are available, 
on order. 


6009. This Princess style and smartly 
designed checked collar and cuffs mark 
this as a particularly popular model. 
Uniform includes head piece to match. 


6008. A full Princess effect with the ever 
stylish puffed sleeve. The tailored collar 
is neat and attractive. The smart full 
skirt is always popular. Uniform includes 
head piece to match. 





Sales Tax added to billings unless 
orders are accompanied by Regulation 
Sales Tax Exemption Certificate. 


Corbett-Cowley uniforms for Nursing Aides, Waitresses and 
Maids are available in single colors or in a combination 
of colors—including various shades of blue, greens, maize, 
beige, brown, white, etc. Made from finest cotton suiting, 
with full allowance for shrinkage. Special styles made up 
to customer's specification. Standard size range, even bust 
measurements 32-44. Outsizes to special order. Delivery on 
all orders: 4-6 weeks. 


CORBETT~COWLEY 
Limited 
2738 Dundas Street West, Toronto - Ontario 
424 St. Helene Street, Montreal - Quebec 
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Give your floors a gleaming protective finish 
that is hard, durable and non-slip, with 
CROMAX Liquid Floor Wax. Your beautiful 
floors will stay beautiful. 


CROMAX is a water emulsion wax made from 
pure Carnauba Wax. It is non-flammable... 
economical . . . and easy to use. Contains no 
solvents or fillers of any kind. CROMAX is 
especially prepared for the treatment of Rubber, 
Linoleum and Mastic Tile floors. 


CROMAX is excellent for use in offices .. . 
schools ... hospitals . . . hotels ... apartments 
++. and wherever heavy traffic occurs. 
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BRANCHES 
THROUGHOUT 
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LIMITED 





